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PUBLISHER'S NOTICE. 



A CONSIDERABLE period having elapsed since the publi- 
cation of the work of M. Lallemand^ the publisher has 
thought that the value of the present edition might be en- 
hanced by the addition of the little treatise of Dr. Marris 
Wilson. The reader will thus have the advantage of com- 
paring the views advanced by M. Lallemand with recent 
results of professional experience, embodying the present 
state of the subject investigated with the aid of modem 
pathology. 

Philadxlphia, July, 1858. 
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AUTHOR'S TEEPACE. 



DiiRiNO a period of fourteen years, I have collected more than one 
hundred and fifty cases in which involuntary eeminal discharges 
were sufficiently serious to disorder the health of the patients con- 
siderably, and even sometimes to cause death. 

Most of these patients have been sent to me on account of sus- 
pected cerebral affections of more or less standing. Hence, by a 
I singular chance, it has been in consequence of the publicntion of mj 
I ** Heeherchft Anatomico-Pathohgiques, aur I'encephale et ges depen- 
dancaa," that I have obtained the most remarkable cases of diurnal 
pollutions; and I have correctly refused to acknowledge the pres- 
ence of disease of the brain or its membranes in many cases where 
the existence of such disease had previously been considered indis- 
putable. 

Many other of these patients were supposed to suffer from chronic 
gastritis, or gastro-etiteritis; from aneurisms near the heart, the 
emrlysymptoms of phthisis, &c.,&c.; and in other cases from nervous 
affections, and especially from hypochondriasis. 

These few words show how frequent, important, and difficult of 
detection, are involuntary seminal discharges, and to what deplora- 
ble errors of treatment they dajly.give rise : it may be foreseen, too, 
that their causes must be very varied, and their treatment present 
considerable difficulties. 

The hroehure of Wickmann and the commentaries on it by Sainte- 
Maria,' are the only writings we possess, on a disease that degrades 
man, poisons the happiness of his best days, and ravages society! 
Of the researches of these conscientious observers, too, the profes- 
sion are almost ignorant. 

They have, nevertheless, done all in their power to call the atten- 
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tion of practitioners to a subject of which they fully felt the impor- 
tance, and they have stated many valuable truths. Why is it, then, 
that a more lasting impression has not been made on the medical 
world? Doubtless because they have not supported their state- 
ments by a sufficient number of well-detailed cases, and especially 
because those related are vaguely and generally stated. 

Although Wickmann and Sainte-Maria have stated facts which 
have not been appreciated, they have left numerous omissions to be 
supplied, and more than one serious error to be corrected. 

The materials I possess permit me to hope that I shall be more 
successful ; at all events, I consider it my duty to publish them. 



EDITOR'S PREFACE. 



In laying the following condensed edition of M. Lallemand's im- 
wnant work on Involuntary Seminal Discharges before my pro- 
Bessional brethren iu an English dress, I have been actuated by the 
■eonviction that the disorder treated of is little understood by the 
■ |irofe8sion generally in this country. The patients affected by it are 
always hypochondriacal — indeed, the syraptoras of hypochondriasis 
and mental derangement are generally by far the most prominently 
marked in them — and after the usnal remedies for digestive disorder 
and liver disease have been had recourse to without benefit, the prac- 
titioner becomes tired of attending a disease which is at best obscare 
I and does not yield to the usual remedies, and either treats his patient 
■S a malade imaginaire, or leaves him a prey to the wretched balsam- 
Belling quacks, who are unfortunately permitted to pollute every 
periodical publication with their disgusting advertisements. 
The subject of Spermatorrhtea is an uninviting one — especially to 
tbe fastidious — perhaps too fastidious English taste; — hence, with 
Tcry few exceptions, it has been generally avoided by regularly edu- 
oatcd practitioners in this country. An abstract of M. Lallemand's 
views was indeed phblished by my friend, Mr. Phillips, in the Medi- 
cal Gazette in the year 1843, and about the same lime some papers 
appeared in the Lancet on the snnie subject by Drs. Ranking and 
Dangerfield, and Messrs. Ryan, Chatto, and Dudgeon. Those pub- 
lications, however, from their transitory nature, were not calculated 
to remedy the want felt by the profession, of a systematic treatise on 
this important subject. Mr, Phillips, indeed, in the conclusion of his 
paper in the Medical Gazette, takes occasion to remark : "Since the 
publication of the first part of this paper, I have been painfully im- 

fressed with the conviction, that the evil is more widely spread than 
had before conceived ; and that it will not be largely alleviated by 
the means I have adopted for advocating the relief of a particular 

remedy The pages of a strictly Medical Journal do not meet 

the eyes of the great mass of sufferers." 

In a notice also of M. Lallemand's work, in the British and For- 

«ign Medical Review, the reviewer took an opportunity of pointing 

- out the importance of the subject. Nevertheless, authors nave al- 

Lirays scorned to avoid the subject as dangerous ground, and with the 
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exception of an excellent chapter in Mr. Curling's work on Diseases 
of the Testis, and some observations published by Dr. Smyth in a 
work entitled " Miscellaneous Contributions to Pathology and Thera- 
peutics," 1 believe the present to be the first attempt to render the 
profession familiar with this disorder, by any special work in the 
English language. 

Indeed, in Dr. Golding Bird's otherwise excellent book on Urinary 
Deposits, the author, although he admits that the spermatozoa are 
frequently discovered in the urine by microscopic examination, takes 
occasion to express his opinion, that the subject of spermatorrhoea is 
one by no means deserving the importance attached to it. He adds, 
"It certainly is not very consistent with our national character, to 
dilate so freely on a subject which, in the great majority of cases, 
can be treated of only as the effects of a most degrading vice." That 
any physician should relieve himself from the investigation of a most 
afflicting disease, because the subject treated of is an unpleasant one, 
appears to me unworthy the general character of our profession. 
Had similar opinions been held respecting syphilis — a subject quite 
as repugnant to English feelings as spermatorrhoea — what misery 
would have been entailed on the human race ? 

Lecturers on surgery, while entering fully on other diseases of the 
urethra, appear either not to have been aware of, or by common con- 
sent to have omitted, spermatorrhoea from their oral lectures and text- 
books of surgery. Professor Miller, of Edinburgh, having given a 
short notice of spermatorrhoea in his "Practical Surgery," published 
in 1846, is, as far as I am aware, the only exception to this rule. 

At an early part of my professional life my attention was much 
engaged by two cases, which to me presented peculiar features of 
interest. One, the case of a near relative, since dead, proved par- 
ticularly unfortunate. The other, the case of a friend of about my own 
age — also studying medicine — recovered after several relapses ; and 
the patient is at present practising his profession in her Majesty's 
service. In both cases the best advice the West of England afi'orded 
was obtained without success, or, indeed, even slight improvement, 
and in neither case was the cause of the disorder, which particularly 
affected the brain and digestive organs, recognized. 

The interest I took in these cases led me to suspect, from certain 
hints thrown out by the patients, that their disorders were somehow 
connected with the genital organs. Further experience has con- 
vinced me that my suspicions were correct. 

A brief outline of these cases may not be uninteresting. 

R. H , set. thirty-nine, passed the early part of his life in the 

country, and was in the habit of taking much and violent exercise. 
About the age of sixteen, he entered a banking establishment in Lon- 
don, in which by great diligence and steadiness of conduct he rose, 
before he was twenty-five, to the post of cashier. The. affairs of the 
house fell into disorder, and ultimately a bankruptcy occurred ; Mr. 
H , from the amount of confidence reposed in him by the 
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partners of the firm, was much harassed during these unfortunate 
proceedings. Soon afterwards he became manager of a largo mer- 
cantile establishment in the city, and about this time commenced 
some speculations in foreign bonds. From fluctuations in the shaje 
market be was a loser to a considerable extent; his mind was much 
harassed, and he began to suspect those about bim of dishonesty 
towards their employers. On investigation these suspicions were 
proved to be totally unfounded ; Mr. H gave way to great vio- 
lence of conduct and resigned his situation. About this time his 

father died; and Mr. H was much disappointed at finding that 

properly, which be had incorrectly believed entailed, and conse- 
queiilly his. as eldest son, was left by will to be equally divided 
between himself and the rest of his family. His conduct at this 
period was of the strangest description. He dreaded to go out 
into the streets of the town where his family resided, refused to 
join in Their meals, and ultimately abruptly left their house to 
return to London. In 1837, bis state had become such that in con- 
sequence of his repeated letters, members of his family visited Lon- 
don, and on their return took him with them into Devonshire. 
About this time his mental disorder put on a decided aspect; and I 
then, as well as later, ample opportunities of observing his con- 
,; and frequently heard his complains. Emissaries were con- 

intly on the search for him to arrest him for unnatural crimes 
itted in London ; every one who met him in the street read in 
his countenance the crimes he had committed; tailors made his coats 
with the sleeves the wrong way of the cloth, in order to brand him 
with infamy; the sight of a policeman in the street alarmed bim 
beyond measure; and often, if a stranger happened to be walking 
for some llltle time in the same direction as himself, he would ex- 
claim that be was one of the emissaries sent to seize him. At other 
times he would lock himself in his room and weep by the hour. He 
never took his meals with the family, and never tasted food or drink 
without first preserving a portion for chemical analysis, aa be was 
convinced bis friends were in a conspiracy to poison him slowly, in 
order to wipe out the memory of his crimes. These ideas haunted 
him night and day. His digestion was much disordered ; his sleep 
broken and restless, and his bowels excessively constipated. His 
ftoe was flushed, and periodical attacks of cerebral excitement oo- 

irred, during which be complained of vertigo, noise in the head, 

B8 of sight, kc. He complained also of loss of memory, and fre- 

laeotly of bodily weakness and lassitude. The best medical advice 

) neighborhood afforded was obtained, unavailingly ; the opinions 

the gentlemen consulted were, that Mr. H was laboring 

Wider aggravated hypochondriasis, complicated with monomania. 
Various causes were suggested as giving rise to the disorder, but no 
previous case of insanity was recollected in any branch of the 
family. Mr. II now began to talk of leaving England for 

merica, in order to avoid his persecutors; and to prevent this be 
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was placed under the care of a private keeper ; while with this per- 
son he frequently and bitterly complained of constant pollutions 
while at stool, with darting pain, and a sense of weight between the 
regtum and bladder. He had also urethral irritation attended with 
discharge, pains in his loins, and in one groin, weakness of his legs, 
thick urine, piles, and obstinate costiveness. He kept a diary at 
this time, which is at present in my hands. Not a day is passed in 
this diary without mention of the distressing seminal discharges 
from which he suflfered. These were treated as of no importance by 
his medical attendants, although he never ceased to complain of 
them, and solicited aid so long as he continued in confinement in 
England. When led away from his disorder into any discussion on 
public matters, he was, however, a most amusing and instructive 
companion ; as a man of business he was equally acute, and to a 
stranger, as long as nothing was done to offend him, he was, to all 
appearance, a man of observation and experience in life. For about 
two years and a half he was under the care of various gentlemen, 
devoted to the insane, and at length he was discharged from an es* 
tablishment near Bath, by the visiting magistrates, as a person con- 
fined without due cause. His first act was to commence legal pro- 
ceedings against his friends for his detention, and having gained his 
action, he immediately proceeded to London, and waylaid and vio- 
lently assaulted a gentleman of high commercial standing in the city. 
After this offence he was confined for a considerable period in default 
of bail, and immediately on his liberation it is believed that he pro- 
ceeded to America. From this time nothing was heard of him until 
September, 1848, when a letter was received by a gentleman who 
formerly attended him, in which he stated that the same course of 
persecution was pursued * towards him in America as had been fol- 
lowed in England. He complained of not being able to obtain 
efficient medical treatment, although he had applied to the most 
eminent practitioners in Cincinnati, and afterwards at Philadelphia 

and New York. After this, nothing more was heard of Mr. H 

until the year 1845, when an American newspaper was forwarded to 
his friends by an unknown hand, containing an account of his death, 
and of an inquest held on him, headed, " Death of a Hermit in West 
Jersey." It was stated that he lived on a small farm, entirely alone, 
with the exception of a dog, and that he had shunned all intercourse 
with his neighbors. He was taken suddenly ill, applied to a neigh- 
boring farmer for assistance, but died in the course of the following 
day. From information subsequently obtained by his friends, it is 
believed that he died of apoplexy, or, perhaps, in one of the attacks 
of congestion of the brain, from which he frequently suffered before 
he left his native country. 

The symptoms of this unfortunate case strongly resemble those of 
the thirty-second and fifty-sixth cases related by M. Lallemand. It 
was more aggravated, however, and presented the somewhat uncommon 
feature of the patient's discovering the frequent pollutions, and con- 
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^ cominitted or been accused 

tting unnatural crimes, and tliis idea never entirely left him, al- 
though during the latter part of his life,' his more prominent hallu- 
Inalions had reference to imuginary persecutors constantly watching 
and endeavoring to ruin him by spreading false reports, and to 
tiBon him by adulterating his food, and infusing noxious gases into 
fe air. There can be little doubt, on taking into consideration his 
complaints of weight between the rectum and bladder, with darting 
pains, &c., in the same region, that the pollutions arose from irrita- 
tion in the neighborhood of the prostate, and I think, that if at an 
early period of his disease this had been relieved, there would have 
been considerable hope of hia recovery from the hallucinations he 
manifested. 

The other case to which I hare alluded as particularly attracting 
~ IT attention, and which came under my notice about the same time, 
""Sthat ofayoung man of high intellectual power and general talents, 
idying medicine. This gentleman was one of my most constant 
npanions, when almost suddenly a serious change came over him — 
shunned society, especially that of females, was morose, taciturn, 
frequently shed tears; ho sat sometimes for hours in a kind of 
itraction, and on being aroused from it, he could give no e;[plana- 
of his, thoughts and feelings; he constantly expressed to me his 
iviction that he should never succeed in his profession, and fre- 
lently exclaimed that he was ruined both here and hereafter — body 
tnA soul — and by his own folly. About twelve months previous to 
tbis depression of spirits, he hud a very severe attack of blennor- 
rfaagia, with orchitis and phimosis. This left a degree of irritability 
in the bladder which required him to pass urine frequently. His 
digestion became so disordered that the simplest food would not re- 
main on his alomach, and he had frequent eructations of fluid which 
blazed like oil if spit out into the fire. This gentleman's father was 
physician, and being naturally anxious for his son, obtained for 
the advice of many of the most eminent of the faculty. No 
iprovement took place, however. After he had been sis months 
this state, I had an opportunity of spending three weeks by the 
seaside, and my friend accompanied me. We slept in the same room, 
and he was scarcely ever out of my sight. Before our return hie 
health was almost re-established, and his spirits had returned to their 
natural condition. Twelve months later, however, he again fell into 
the same state of despondency, and this time his condition was much 
worse than on the former occasion. He frequently remained in bed 
three parts of the day, and do threats or entreaties on the part of 
his father could induce him to get up. His intellectual faculties 
were totally prostrated, and a vacant stare which took the place of 
bia naturally lively expression, induced considerable fears of his ul- 
lately becoming idiotic. I was the only person who possessed 
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any influence over him, T^hich may perhaps be attributed to his feel- 
ing that I was aware of the cause of his disorder. This state con- 
tinued between three and four months, during which time I was with 
him as much as my other duties would permit, and frequently showed 
him the folly of the course Jie pursued. At the expiration of this 
time he gradually recovered. He has since had a slight relapse once 
only ; he has pursued his professional studies with success, and is 
at present a medical officer in her Majesty's service. 

On this case, I need only remark that the symptoms did not arise 
from involuntary seminal discharges, but from excessive discharges 
caused by abuse. The various treatment recommended by the dis- 
tinguished practitioners consulted, proved unsuccessful, because the 
origin of the disorder was unrecognized, and the remedies conse- 
quently useless, white the habit of abuse was continued. 

Such were the two cases which first attracted my attention to the 
influence of the generative organs over the system generally, and 
the brain especially ; and my suspicions once awakened, further ob- 
servations soon convinced me of their correctness, as well as of the 
frequent occurrence of such cases. I was soon convinced, too, that 
the profession generally, either were not aware of the immense im- 
portance of these discharges, or that, by a kind of common consent, 
they neglected to recognize a subject certainly repugnant to delicacy. 
As a consequence, sufierers finding themselves neglected by their 
ordinary medical attendants, rush to find relief wherever there seems 
to them the slightest chance of its being obtained ; and the ignorant 
and rapacious advertising quacks have a rapid and profitable sale for 
their injurious nostrums. Several cases of gross imposition by these 
charlatans have come under my notice, which it is my intention, at 
some future period, to lay before the profession in one of our medi- 
cal periodicals. Their introduction here would swell these prefa- 
tory observations to an inconvenient length. 

It now remains for me to make a few remarks on one or two points 
of my own experience respecting the symptoms and treatment of 
spermatorrhoea. One symptom which I have three times met with 
as the result of masturbation, is little more than alluded to by M. 
Lallemand — I mean epilepsy. Masturbation is admitted by most 
medical men to be a frequent cause of epilepsy ; and I am surprised 
to find that M. Lallemand has related no cases in which epilepsy oc- 
curred. Two of the three cases to which I have alluded were simple 
uncomplicated cases of epilepsy brought on by masturbation. In 
these, after the masturbation had been arrested the efiect ceased. The 
third case, however, was by no means so successful; it occurred in a 
lad of weak intellect aged sixteen. The attacks of epilepsy frequently 
took place as often as twice in the day. He admitted that he was in 
the constant habit of practising masturbation, and even seemed aware 
of the influence the practice had in producing his fits. I have reason 
to believe that this lad corrected himself; but from the weakness of 
his intellect, much dependence could not be placed on his statements. 
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As long as he continued to attend the dispensary at which I saw him, 
little improvement took place in his general health, and the epileptic 
paroxysms continued very frequent, I regret that I took no notes of 
this case, and still more that I lust sight of the patient, as I am in- 
clined to believe that the epileptic paroxysms might have been kept 
np by involuntary seminal discharges, after having been once ex- 
cited by mnsturhation. This is a point which I earnestly recom- 
mend to the attention of the profession. 

Another very frequent symptom in cases of apermatorrhcBa, is 
the occurrence of urethral discharge from very alight excitement. 
Several cases of this kind have come under ray notice, the patients 
having consulted me on account of the discharge. These cases 
often give rise to distressing suspicions, and much family unhappi- 
"leBs, especially as they often occur in married men. The symptoms 
■e often almost as severe as those of a virulent clap, and the dis- 
largo is attended with great irritation in the neighborhood of the 
'ostate, and frequent desire of mioturition. The discharge came 
on in one case of a married man who consulted me, after taking a 
single tumbler of whiskey and water at night — this gentleman not 
having been in the habit of taking spirits for several years, on ac- 
count of continued ill health. The discharge in these cases is 
thicker than that of ordinary clap, and Sticks in patches on the 
linen. These patches may he scaled off, after which there is little 
mark left, and the discharge seldom penetrates through calico, so 
that on the opposite side of the shirt there is little or no appearance 
of stain. On wetting the linen, the discharge feela slippery, and it 
is washed off with difficulty. I am inclined to believe that these 
discharges are not contagious; but notwithstanding this, sexual in- 
tercourse should be avoided on account of the injury that may result 
to the patient himself. In most cases, indeed, connection is impos- 
sible during the first stages of the discharge, on account of the pain- 
ful chordec to which excitement gives rise. 

I have generally, on questioning these patients, found that such 
discbarges were connected more or less with deficiency of generative 
power. In the case I have above alluded to, impotence was almost 
complete; and in another similar case occurring in the person of a 
married surgeon, the powers bad greatly declined. Both these pa- 
tienia were in the prime of life, and both had, in their youth, led 
Tcrv irregular lives. 

The irritation in these cases, I am inclined to believe, is situated 
in the posterior part of the urethra. Indeed, the surgeon whose 
case I have just alluded to, believed himself affected by enlarged 
prostate — many of the symptoms of which generally accompany the 
discharge I have described, especially frequent desire to pass water, 
and a feeling as though the bladder were never completely emptied, 
or as though two or three drops of urine were retained in the pos- 
terior part of the urethra. 

" treatment of these casca, I h.^vo found the application of 
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the solid nitrate of silver most effectual. The condition of the mu- 
cous membrane is immediately modified by it ; within twelve hours 
the patient experiences a degree of comfort to which, very frequently, 
he has long been a stranger. The condition of the membrane, too, 
seems permanently altered by this treatment; and the discbarge has 
never, as far as my experience goes, returned after subseq'uent ex- 
citement — a circumstance which is very apt to occur when the dis- 
charge has been arrested by other means. The involuntary seminal 
discharges often present in these cases, and to which the diminution 
of virile power is generally due, are also at the same time arrested, 
and the patient experiences a return of vigor wholly unexpected. 

This peculiar form of urethral discharge has hitherto for the most 
part, I believe, been confounded with contagious clap ; indeed, many 
members of our profession are in the habit of setting down all dis- 
charges from the urethra indiscriminately as the result of impure 
connection, however positive the patient may be that such has not 
taken place. In all the cases I have hitherto met with, however, 
the patients have admitted that they had previously been affected 
with contagious clap — frequently on more than one occasion. The 
discharges I have described are, I am inclined to believe, from the 
number of cases I have met with since my attention was first at- 
tracted by the subject, by no means uncommon, and certainly de- 
serving the careful attention of the profession. 

The diagnosis of spermatorrhoea, in aggravated and long-standing 
cases, is by no means easy. When frequent diurnal pollutions have 
deteriorated the patient's health — discharge of watery semen taking 
place almost every time the patient makes water — the spermatozoa 
are often only distinguishable under the microscope after a long- 
continued and patient manipulation ; and perhaps for no researches 
connected with medical science is it more important to possess one 
of the best microscopes. When I first commenced the study of this 
subject, I was more than once tempted to give it up in despair, in 
consequence of my not possessing a perfect microscope. At present 
I use one of Powell's instruments, which I prefer to those con- 
structed by Ross, on account of the greater convenience of the 
motions of the stage — a matter which will be found of much im- 
portance in all researches requiring delicate manipulation. The 
eighth of an inch object glass will be found almost indispensable in 
the study of these cases, although the spermatozoa in healthy semen 
can be perfectly well examined with an object glass of a quarter of 
an inch focal length. 

M. Lallemand has described the operation of cauterization as a 
very painful one, and its after effects as very severe. This by no 
means accords with my experience. In no case in which I have 
performed the operation has the pain been severe, or the subsequent 
inflammation violent ; indeed, I have several times had difficulty in 
persuading the patients to remain twenty-four hours in bed after the 
operation — a precaution which I have thought advisable in all cases. 
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ml the ojierntion would reijuire to be repeuted — this has on]y liap- 

_tencd in my prnciioe once, however, and in that case I am inclined 

to think that the caustic waa not properly applied to the surface of 

the prostate on the first occasion. 

The iostrunient commonly sold for the purpose of cauterizing the 
proBtate, by instrument makers in this country, is, in my opinion, 
exceedingly defective. From its being made nearly straight, it is 
by no means easily introduced while the patient is lying down — and 
in no other position ought the operation to be attempted. The irrita- 
bility of the canal, too, increasea the difficulty of introduction, and 
consequently every possible facility should be given to the operator, 
by having the instrument constructed of a convenient form. It is 
difficult, also, to measure the length of the passage exactly by ap- 
plying a curved catheter to a nearly straigt porte-cauatique. I have, 
therefore, had an instrument constructed of precisely the same curve 
AS the catheters I generally use. This instrument is rather larger * 
than those generally sold, being about the size of a number 6 cathe- 
ter, and its bulbous extremity is two sizes larger, or as large as a 
Ifo. 8 catheter; with this instrument many of the difficulties of cau- 
terization are avoided. It can be easily introduced like an ordinary 
catheter while the patient is lying on his back; the moment when 
the bulb enters the neck of the bladder is clearly distinguisbable by 
the sensation communicated; and the caustic, on account of the 
greater size of the curvette, is more fairly applied to the whole of 
the inferior surface of the urethra, which is to a certain extent dis- 
tended by its presence. With regard to other precautions to be 
need, I quite agree with M. Lallemand. 

In translating the following pages, I have endeavored more to 
render the sense of the author in as few words as possible, than to 
sire a full and literal translation. I must beg my readers to bear 
in mind, that M. Lallemand's treatise consists of three thick octavo 
Tolumes. These having been written at different periods, there are 
of course many repetitions, which I have as much as possible, en- 
deavored to avoid. The total number of cases related by M. Lalle- 
mand is one hundred and fifteen. Of these I have selected sixty- 
two, which, after mature consideration, appear to me to illustrate 
the subject sufficiently. The same reason which induced me to omit 
ao many of M. Lallemand's cases, has prevented me from inserting ' 
I oases from my own experience. As I have endeavored to render 
I this entirely a practical work, I have omitted M. Lallemapd's in- 
I teresting researches on the spermatozoa, except as far as they refer 
Lto the diagnosis of spermatorrhcea, as well as several digressions 
Lmade by M. L. to topics of no practical interest in this country ; of 
' these a disquisition on the character of J. J. Rousseau is one of the 
tDOst remarkable. 

In speaking of spermatorrhoea arising from contagious urethritis, 
I have avoided the word gonorrhoea as being a misnomer, substi- 
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tating for it blennorrhagiaj which is certainly more correct in its 
derivation, although also liable to some objections. 

In conclusion, 1 must beg to express mj thanks to M. Lallemand 
ifor the kind and complimentary manner in which he was pleased to 

frant me permission to undertake my task, as well as for the aid he 
as more than once afforded me in perfoming it. If through the 
medium of the following pages the profession becomes more fully 
acquainted with, and consequently better able to relieve, one of the 
most distressing disorders that affects mankind, I shall feel perfectly 
satisfied in the conviction, that the time I have appropriated to the 
subject has not been entirely misspent. 

~ 29 BxBKSBs Strxxt. 
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SPERMATORRHCEA. 



CHAPTER I. 



IHTRODDOTION. 



f the Beminal fluid [ 



itself undei 



SvoLDNTART discharge o 

onditions, nhich differ much iu their respective degrees of 
importance. 

When it occurs spontaneously during sleep in a healthy and con- 
tinent individual, it doubtless exerts a beneficial influence on the 
economy, by freeing it from a source of excitement, the prolonged 
accumulation of which might derange the animal functions. In 
these cases, it has an effect analogous to that produced by the epis- 
tasis, common and beneficial during youth. But the discharge may 
become excessive, or, from the condition of the parts, it may outlive 
the state that excited it ; then, like repeated nasal hemorrhage, it 
gives rise to inconveniences proportioned to its Frequency, its quan- 
tity, and the constitution of the individual. Involuntary seminal 
emissions may be caused by too great excitement of the genital ap- 
paratus, following venereal excesses of masturbation. A state of 
irritation remains in the spermatic organs after such excitement, 
which induces an increased secretion and hurried discharge of the 
secreted fluid, without complete erection, and almost without sensa- 
tion. Lastly, the relaxation of the ejacniatory canals accompany- 
ing this state of irritation, may allow the expulsion of the semen 
without either erection or enjoyment, and this takes place especially 
during defecation and the expulsion of the urine. The transition 
between these difft'rent stages of seminal evacuation is sometimes 
80 insensible, that it is impossible for the patient, or even for the 
medical attendant, to specify it« exact period. 

Every extreme evacuation of the spermatic secretion, in whatever 
manner caused, is capable of producing the same effects on the sys- 
tem. The different species of spcrmatorrhcea need not therefore be 
d either in theory or in practice. 
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Ordinsiy noctnmal emissiocB are easy of diagnosis and of enre ; 
I ehall therefore pass them over, and onl; treat of those eracnatiooi 
which are sufficiently serioos to injnre the health, or which are con- 
nected with discharges not ordinarily perceived. 

I shall use the expressions diurnal and nocturnal poRutuma^ be- 
cause involuntary discharge of the spermatic secretion certain!] 
occurs during the night without erection and without pleasurable 
sensations, as well as in consequence of lascivious dreams after sun- 
rise. Neology is only to be excused when used for the preventior 
of errors ; and I think no one will be deceived respecting the mean- 
ing of these expressions, which, indeed, are at present generall] 
tinderatood. In order, however, to avoid the repetition of manj 
words, I shall express, hy the term spbrhaItorrhcba, every ezceaa- 
ive spermatic evacuation, from whatever cause it may arise. 

Dinrnal pollutions are not always, as is generally believed, the 
result of venereal excesses, or of vicious habits. Many other varied 
causes, whose influence mny he single, successive, or simoltsneoDS, 
also give rise to them. 

Some of these causes are already understood, but of many othen 
the medical world is completely ignorant; and these are Uie mosl 
dangerous, because their influence is the most difficult of apprecia- 
tion. 

In all sciences the study of causes is the most important and the 
most difficult. This is true of medicine, and especially of the affec- 
tion forming the subject of this work; for it is principally from the 
cause of the spermatorrhaea, that we learu its therapeutic indications, 
It is true thftt we must also, in each case, take into account the par- 
ticular condition of the genital organs, and the constitution of the 
individual ; but these considerations are of little importance with 
respect to the treatment to be employed, and it is especially in a 
practical point of view, that I wish to consider this disease. In 
consequence of not having properly distinguished its causes, ex- 
planations, as often false as true, have been published respecting 
spermatorrhcea, and modes of treatment have been recommended, 
whose general application has been sometimes useful, but more often 
injurious. 

It is, however, of great importance to study attentively the symp- 
toms of involuntary spermatic discharges; they are little known, 
Tery varied, and capable of simulating a host of other afiiections ; 
but their character is independent of the first cause of the disease, 
and they furnish few indications for the regulation of its treatment. 

On the other hand, the history of this affection is so much in ite 
infancy, that I feel the necessity j)f proceeding as if I were treating 
an entirely new subject. I shall, therefore, relate many single cases, 
before I attempt to arrive at general conclusions. As these cases are 
very numerous, I must classify them according to some arrangement, 
and I shall place the causes first in this classification, since they are 
the most important part of it. Proceeding from the evident to the 



doubtful, and From the simple to the componnd, I shall examine first 
the causes whose action is most direct and undoubted ; and whilst 
studying ihe influence of each cause, I shall bring forward the CHses 
in which its action has been energetic, isolated, and, when posslbl 
proved hy post-mortem inspection, iind I shall afterwards cite cases 
in which several causes have acted successively or simullaneouBlj. 

After having examined manj cases in this manner, I shall make 
a general riaum4f in the course of which, I shall comment on what- 
ever relates to the symptoms of the treatment. 

I shall also pay attention to the analogous phenomena which may 
be observed in the female. 

I propose then to consider this afl^ection of the genital organs in 
all ita varied phases ; I shall pass rapidly over what is already 
known ; I shall, on the contrary, insist on the most remarkable er- 
rors, and comment fully on all that may seem doubtful or obscure. 
If I were to relate all the cases that have come under my notice, 
resome repetitions would result: I shall, therefore, choose only 
Me which best show the characteristic features of the most im- 
tant distinctions.' 
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CHAPTER II. 

Inflammation of the Spermatic Organs. 

Pathological Anatomy. 

Inflammation of the organs for the secretion of and excretion of 
semen, is the most frequent and the most active cause of spermator- 
rhoea. The influence of this cause may be very easily conceived, 
and its traces may be detected in the organs after death : I shall, 
therefore, commence the subject by its consideration. 

Works on pathological anatomy have hitherto afforded us very 
little information respecting this important and delicate matter; 
the omission arises from several circumstances. 

Inflammation of the spermatic organs does not threaten life at its 
commencement; when the patient dies at an early period of the af- 
fection, it is in consequence of some other more serious disease, which 
engrosses the care of the attendants, so that after death examination 
of the spermatic organs is neglected. 

When the continued influence of this inflammation produces diur- 
nal pollutions sufficiently serious to destroy life, the periods of their 
occurrence are very distant ; the symptoms are insidious, and their 
true cause, in many cases, is not even suspected. Whatever the 
care taken, then, in examining the body, it generally happens that 
every part is inspected except the genital organs ; incomplete cases 
are thus published, which are received with the more confidence 
because the dissection of the viscera, generally, has been made with 
care. 

The situation of the prostate and seminal vesicles is another rea- 
son why their examination is neglected. In order to inspect these 
parts with the minute care requisite, it is necessary to divide the 
crural arch near its centre, to remove the abductor muscles of the 
thighs, to cut through the horizontal rami of the pubes, and the 
rami of the ischia, so as to remove the testicles, the vasa deferentia, 
the rectum, and the perineum undisturbed. 

It is by this means only that we can obtain a good view of the 
organs situated in the lower part of the pelvis, examine their rela- 
tions with care, or observe their color, consistence, and dimensions — 
circumstances requiring attentive study — since serious symptoms may 
follow almost imperceptible lesions. Thus, for instance, the orifices 
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of the ejaculatory tlucts may have been rendered uneven by some 
slight uloeration ; their form m«y have been altered, or their ahe in- 
creased, of which I have met with several cases; and we can easily 
conceive the consequences which may result from even the partial 
destruction of their little sphincter muscles. The color, firmnesa, 
and exact size of these cauf^ls also furni^ih information of much im- 
portance. 

The examination of all these parts requires considerable time, pft- 
tionee. and skill ; it is necessary to inspect them thoroughly, in order 
to appreciate all changes affecting them, and this is impossible if the 
removul of that portion of the pelvis, to which they are attached, be 
omitted. Thus the section I have described becomes in a measure 
indispensable; nevertheless, in general practice it is never had recourse 
to, except for the purpose of examining some rare affection of the 
bladder or prostate. In order to understand, thoroughly, the condi- 
tions 0^ these parts when diseased, it is necessary, also, to have seen 
tbem very fretjuently while healthy: this is neglected even by men 
who devote themsclvcB specially to the study of pathological anatomy. 
On this account I shall illustrate their pathological changes by some 
eases which would under other circumstances be devoid of interest. 



CASE I. 

ttiorrhaijin — Divrnnl pnlhiliona — ffypochowfriav't — C/tronie nffeclion 
f ihe Brain anri il* Memhratiex — Death. 

lOPSv. — Riijkt kiflni-jf in a itate of tuppuration — Prmlnle nearly de- 
' —Bjacvl'itorjf r/iiett ulceraled — Seminal veiiclet altererl, Nvihing 
Mrkabk in Ihe otktr onjant. 

Tn iho month of Jnnuary, 1824, I woa requested U> see M. De S , 

kflectcd with symptoms of cerebral eoogestion, from which be hud suffored 
for tomn time. During several ooasultations 1 gathered the foUuning facta. 

M. De S was boru in Switierland, of healthy parent*, nnd his father 

di«d fuddenly of affection of the brain, M. De S , posaeaEing a strong 

constitution and an active mind, refieived an excellent education, and at an 
wriy age turned his attention to the study of philugophy and metaphysics; 
he afterwards studied moral philosophy and polities. 

After having epent some years m Paris pursuing his favorite subjects, 
he was obliged to undertake the manageoioRt of a Dinnufnctary, and to at- 
tend to details which wounded his pride. Ue became, by degrees, peevish 
and capricious — passed, without apparent cause, from an extrovopantgaycty 
to a profound nielaneboty — was irritated by the slightest contrndietion — 
■bowed no pleasure at forlunale events — and gnve way to anger on improper 
oocaaions : at length he appeared to fuel disgust and fatigue at correspond- 
eDe« or mental exertion. 

At this period he married, and Dr. Butini, ot Qeneva, his medical attend- 
ant and friend, wrote respecting him ns fallows : 

** With this marriage tbe most happy period of his existence seemed to 
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ooromence ; but soon the germs of the disease, which so many caases had 
contributed to produce, became rapidly developed. It was perceived thai 

M. De S wrote slowly and with difficulty, and his style presented signi 

of the decay of his faculties; he stammered and expressed his ideas verj 
imperfectly; he experienced, also, at times, attacks of vertigo, so severe ai 
to make him fall, without, however, losing sensibility, or being attacked bj 
convulsions." 

One day an attack which frightened the patient seriously, and left a deej 
impression on his family, came on whilst writing an ordinary letter. Hu 
medical attendants attributed his attack, which left a weakness of the right 
side of the body, to apoplexy. Twenty leeches were applied to the anuS; 
and the danger seemed at an end. 

Similar attacks, however, occurred at Oeneva and Montpellier, and seve 
ral distinguished practitioners were consulted : some of these, struck by the 
misanthropic irritability of the patient, and his solitary habits, regarded the 
affection as purely hypochondriacal or nervous ; others, taking into consider 
ation his digestive disorder, considered it an affection of the liver; but the 
greater number were of opinion that there existed a chronic affectiontof the 
brain, such as encephalitis, or chronic meningitis, arising from hereditary 
predisposition. This last opinion was held by Dr. Bailly (of Blois). 

At all these consultations, the necessity of abstaining from serious occu- 
pation, the utility of travelling — of various amusements, and of a strict re- 
gimen — and the importance of free evacuations from the bowels by means 
of purgatives and injections, were agreed on. Many of the practitionen 
recommended the frequent application of leeches to the anus, with milk 
diet, &c. ; others thought that assafootida, baths, and camphor, were indi- 
cated. 

None of these modes of treatment produced any considerable amendment; 
the leeches weakened the patient, and the milk diet disordered his stomach. 
His constipation continued. Cold plunge baths, and cold affusion to the 

head, relieved the insupportable spasms M. De S experienced in his legs 

and face : the waters of Aix, in Savoy, and the use of douches also appeared 
to produce some improvement. 

Still M. De S became more irritable, and at the same time more 

apathetic. His attacks were more frequent and more violent, and he mani- 
fested greater indifference towards the persons and things he had before been 
partial to. The weakness of his limbs increased to such an extent that he 
frequently fell, even on the most level ground. His nights were restless, 
his sleep very light and oflen interrupled by nervous tremors, or acute 
pains accompanied with cramp. The cerebral congestion increased, and the 
imminent fear of apoplexy rendered leeches to the anus, venesection in the 
foot, tartar emetic ointment, blisters, mustard pediluvia, and the applioatioD 
of ice to the head, necessary. 

Notwithstanding the employment of these energetic measures, another 
violent attack of congestion occurred. I was summoned on this occaaiooi 
and I found the patient restless, agitated, and incapable of remaining two 
minutes in the same place; his face was' red, his eyes projecting, injected, 
and fixed; his physiognomy expressed extreme dread; his walk was nooer- 
tain, his legs bending under the weight of his body ; his skin coId| and bis 
pulse small and slow. 

The last circumstance attracted my attention, and I also recommended 
the application of leeches to the anus. M. De S immediately threw 
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himself into a violent passion, and asserted that leeches had alicni/t vjrak- 
ftifl him without yiving him any relief. 1 was too much afraid of llie oo- 
cnrrence of apoplexy lo piiy attention to this assertion; and I succeeded in 
obtaining the application of six leeches. 

The next da; I found the patient very pule, and so weak that he was un- 
able to walk — a source of much annoyance to hiui, as he manifested n con- 
stant desire for motion. An (edematous swelling of the parotid gland and 
of the riifht cheek followed, which was succeeded, a few da;s after, by a 
similar state of the left, leg and foot. 

Sleep had become indispensable, and the patient was much reduced from 
the want of it; he told me, with tears in his eyes, that he had lost hia appe- 
tite, and could no longer relieve his bowels. I also learned that he was hi^ 
bitnally costive and flatulent; that he often had reuourse to injcctiona and 
parpktives in order to relieve his obstinate constipation ; and, lastly, that his 
walks, and the evacuation of his bowels had lately booonie the sole objects of 
hb thnaghts and conversation. 

Having observed auHlogoua fiymptoms in almost every person afTected by 
diurnal pollutions, I made further inquiries respecting the attack, in whica 
it was supposed that the rif;ht side had been paralyKed, and 1 whs soon con- 
vinced that the tntelleetuul powers hud been wanting, and not the power in 
the hand which held the pen : both sides of the body had, in fuct, retained 
an equal degree of strength. 

Struck by a remark of Dr. ButSni'a respecting the progress of the diseaiie 

soon after marriage, I made inquiries of Mme. I>e S , and learned that 

the character of her husband had become so uncertain, irritable, and tor- 
menting, that hia frienfis thought he must be unhappy in his marriage. I 
then suspected that the origin of the patient's disease had been mistaken, 
and I requested that his urine might be kept for my inspection. The ap- 
pearance of the urine was sufficient to convince me that my suspicions were 
well founded ; it was opaque, thick, of a fetid and nauseous odor, resembling 
that of water in which anatomical specimens have beea macerated. By 
pouring it off alowly, I obtained a flocculent cloud, like a very thick decoc- 
tion of barley ; a glairy, ropy, greenish matter remained, atrongly adherent 
to the bottom of the vessel, and thick globules of a yellowish while color, 
iion-adhorent, like drops of pus, were mixed with this deposit. 1 was there- 
fore convinced that spermatorrhoea existed, together with chronic influmua- 
tion of the prostate and suppuration in the kidneys. 

Notwithstanding the state of M. Do S 's intellect, I was able at a 

favorable moment to obtain further information. At the ago of sixteen be 
had contracted blennorrhagia ; this he carefully concealed, and succeeded iti 
caring by the use of refrigerant drinks. Tho following year the blennor- 
rhagia returned, and was removed by astringents. Two years afterwards, 
from drinking freely of beer when heated, the discharge again appeared, and 
after some time it again returned, from the effects of horse exercise. Since 

that time. M. de S had felt little sexual desire, and had abstained 

from ioterooufse without regret. Ejueulotion daring coitus hud always been 
»ei^ rapid. Fully convinced by combining all those ci re u instances, I ex- 
plained t*> M. l*e S the nature of hia disease, and he promised me to 

observe carefully. 

The next day he called me aside, and told mo that the last drops of urine 
were viscid, and thnt during an evacuation of the bowels, he hud passed a 
it quantity of a siniiTar matter to fill the palm of his baud. 
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Eight days af^er, another attack of cerebral congestion occurred, fol- 
lowed by stertorous breathing, cold skin, and an inappreciable pulse; the 
patient fell into a kind of syncope, of which he died on the Ist of March, 
1824. 

Post-mortem inspection, twenty-six hours after death. — ^The 
general emaciation of the body was extreme. 

Head. — Between the dura mater and the arachnoid several bubbles of 
air appeared, mixed with a viscid serosity; the vessels of the pia mater 
were slightly injected; the arachnoid was a little opaque near the. falx, 
but neither thickened nor granular; two or three spoonfuls of limpid se- 
rum were found in the ventricles, without any apparent alteration in their 
serous lining; the brain was slightly injected and soft throughout, but with- 
out appreciable alteration in any one particular part; the cerebellum, also, 
was very soft, of natural size, neither more nor less injected than the brain, 
and without any particular alteration. Three or four spoonfuls of serum 
were found at the base of the brain and commencement of the vertebral 
canal. 

Chest. — Pleum pulmonalis everywhere adherent by a dense cellular tissue 
to the pleura costalis; lungs crepitant and pale, except at the posterior part; 
heart of the ordinary size, and firm. 

Abdomen, tympanitic, green, and exhaling a very fetid smell ; liver ot 
natural color and very firm ; a spoonful of bile in the gall-bladder ; spleen 
small and of a violet color; stomach distended by gas; mucous membrane 
thin, sofl, and of a brownish-gray color ; small and large intestines equally 
distended by gas, pale, and thin in their structure, containing a small quan- 
tity of brown, excessively offensive liquid faecal matter. 

Left Kidney of the ordinary size, of a healthy red, and very firm. 

Right Kidney a third larger than natural, adherent by a dense, resistant 
cellular tissue to the surrounding structures ; containing in its parenchyma 
about forty little abscesses, varying from the size of a pea to that of a nut, 
some of recent formation, and without cysts, others old and encysted, all con- 
taining thick and creamy pus; the structure of the kidney reduced in four- 
fifths of its extent to a dense coriaceous membrane, full of cloacae ; the lining 
membrane of its pelvis red and villous ; the ureter thin, distended, brownish, 
and much injected on its mucous surface. 

Bladder rising as high as the umbilicus, and containing two pints of trans- 
parent urine. Its parictes thin ; the muscular fibres weak and scattered ; 
mucous membrane rose-colored and slightly injected, but thin and scarcely 
altered in appearance.^ 

Prostate projecting three or four lines behind the neck of the bladder, 
over about an inch and a half in superficial extent. In the Trigone Vesicle 
there was an effusion of albuminous matter, half a line in thickness and 
about two inches in extent, uniting the seminal vesicles to the anterior wall 
of the rectum. 

The Left Seminal Vesiclt small and brown, but in its normal position. 

The Right separated from the corresponding vas deferens, folded on the 
posterior border of the prostate, atrophied and surrounded by a very dense 
fibrous cellular tissue, which was very difficult of dissection. 

- - -- ■!- — Mil w^ m ■■ ■— i* 

^ In order to examine the genital organs with greater care, I removed the parts with 
the rectum, by means of the section before described. 
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P[7%« Prottale double its nonniil si^e, and projecting into tlie rectnm; 
e sides of the neck of the bladder, soft iii the centre. Its librous 
bvelope having been divided with a bistoury, an opuijue, thick, ropy, elaatio 
matter escaped, like pus in color, and the mucus of the nostrils in confist- 
ence. There was n cavity occupying the whole of the anterior and middle 
parts of the prostate, about fifteen lines in site in every direction, when 
the purulent matter had been removed ; the gelatiuous mass was observed 
to divide into a number of filaments which became impacted in numerous 
small foramina ; the canal of the urethra being closed, these filaments came 
oat by the openings of the mucous fuUiclea of the prostate. Wben this 
cavity was emptied it became evident that the two inferior thirds of the pros- 
tate part of the urethral mucous membrane had been detached, and had 
covered the cavity in the prostate in the same manner that the cribrifonu 
lamella of the ethmoid bone covers the nasal fusase in the dried skull. 

The opfinii'/ii of I lie Ejiicvl/iiory Din:U, in place of being circular and 
nipple-shaped, formed a long elit, which was ulcerated, espeeiully on the side 
towards the bladder; two probes of considerable siie introduced through the 
VMu defcrentiu passed easily through these openings. The ejaculalory ducts 
were long and thin, as though dissected, and formed part of the aupcrior wall 
of the cavity in the prostate. The posterior border of the prostate was not 
destroyed, but was pale, toh, and easily torn, like all the partfl in the neigh- 
borhoud of the principal abscess. 

The Urethra presented no remarkable appearances. 

The TeUiclei were small, flaccid, and pale. 

I leave this case just as I wrote it when under impressions formed 
at the time, because its recital is well fitted to show those serious 
errors in diagnosis which arc much mure common than might have 
been suspected. 

Now that we have seen the more obscure parts of this case cleared 
up hj degrees, let us consider the clifonological order of the facta : 

A urethral discharge, badly. treated in the beginning, reappeared 
from very slight causes, whose action, however, was easily appre- 
ciable. The follicles of the prostate, from repeated attacks of in- 
flttmmation, became disorganized; the ejaculatory ducts wore laid 
~^' , and their oriSces became ulcerated; the inflammation extended 
tthe seminal vesicles, and the peritoneum adjoining. 
I'Boon after, a new train of symptoms set in, which became much 
■arated after the patient's marriage, in consequence of the unac- 
tomed exercise of the disordered organs. Ejaculation was rapid, 
I the ejaculatory ducts were in a state of irritation. The 
_Mtions were incomplete, and at length ceased altogether, because 
■ AetueQ was habitually expelled as soon as accreted. This dis- 
irge was considerable, for the testicles shared the irritation of the 
ler parts. During all this time iiiHainmalion was creeping along 
f urinary apparatus, and ended by destroying the right kidney. 
Hence the symptoms observed previous to death ; hence the very 
remarkable appearance of the urine, an excretion to whose changes 
Sufficient importance is not attached at the present day, from its ex- 
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amination having been once rendered ridiculous through the preten- 
sions of quacks. 

CASE n. 

Blennorrhagia — Spermatorrhoea — Ht/pochondriatu — Frequent attacki €f 
cerebral congestion — Death. 

Autopsy. — Suppuration in the seminal vesicles — Ossific deposit in the V€Lsa 
deferentia — Cystitis — Phiebitix — Old adhesions of the arachnoid and 
pleurm — Abscesses in the muscles of the neck and Moulders, 

On the 25th of September, 1825, Professor Brousonnet granted me the 
examination of one of his patients who tras supposed to have died from 
cerebral hemorrhage. Before commencing the postmortem I learnt the fol- 
lowing particulars : 

Francis Maurice, aged seventy-three years, formerly a soldier, had com- 
plained for some time of weakness in his legs; he staggered whilst walking 
as if he suffered from giddiness, and he would often have fallen if he had 
not been assisted. Occasionally he had attacks of congestion in his head; 
his face became red, he lost his senses, and experienced very varying spas- 
modic symptoms. Afler these his face became pale, and fainting occurred. 
These attacks had been treated by bleeding, derivatives, antispasmodicS| and 
leeches. 

At length, on the 22d of December, a violent attack of congestion in the 
head occurred ; his face became purple, and the next day he died. 

These symptoms seemed to indicate a chronic affection of the brain or its 
membranes, producing attacks of congestion, the last of which termiriated 
in apoplexy. On inquiry I could not learn which side of the body had been 
paralyzed ; but it seemed certain that no distortion of the face had ever ex- 
isted. This circumstance made me suspect that the paralytic symptoms had 
always been general. 

The cause of the disease was attributed to some hidden care. The patient 
had spoken little, and always presented a«ad and silent appearance: he had 
complained of a host of different diseases, the greater number of which 
seemed imaginary, or, at least, much exaggerated. He complained of pain 
about the occiput, the neck, and the back ; colic, distension of the lower 
part of his belly, and borborygmi affected him frequently. Notwithstanding, 
his weakness he had a constant desire for motion : he could not remain quiet 
itt bed, and often had recourse to the night-stool. He had an irritable man- 
ner ; he tormented the nurses and snubbed the pupils, and was generally 
looked upon by the latter as a hypochondriac. 

I learnt also that he had experienced several attacks of retention of urine, 
and I recollected having introduced a catheter for him, a few days before his 
death. 

I suspected, therefore, that the symptoms he had manifested arose firom 
nnperceived spermatorrhoea. 

The following are the results of the inspection of the body : 

Head. — Cerebrum and cerebellum slightly softened throughout, but not 
more so in one part than in another ; the cerebral substance slightly, but 
equally, injected, especially in the posterior lobes ; several old cellular adhe- 
sions, five or six lines in extent, in the inferior occipital fossad, intimately 
uniting the corresponding surfaces of the arachnoid ; the cerebellum equally 
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adherent to the pia uioter in ihe ."sine silualion, and iocapuble of being de- 
tached without injury to its etructurc. In tlic other parts of the interior of 
the crunium there was not the least local change that could be considered & 
result of recent dieease- 

Thorax. — LutiKs henllby; a few old adhesions of the pleurae on both sides; " 
heart Buoeid, of the eolor of wine lees, and eerily lorn; the principal veins 
without firmness, und of a dark violet color; the iliitc and crural veins pre- 
sented the same conditions. 

AUlomrn. — The mncous membrane of the Btomaeh slighllj injected; the 
BinatI intestines in much the same state; nothing remarkable in the other 
abdominnl orpins; the kidneys and ureters healthy. 

Ptlvit. — The bladder, which contained a large quantity of muddy urino, 
ms united to the rectum by cellular adhesions; its mucous luembrHne was 
of a dark red, highly injected, and covered by small eeehyraoses, from eztn- 
TasatioD of blood in its structure ; the prostate was of its D&tural size and 
firmness. 

TJe Seminal V«iV7c« were much dilatedj their parieles were very thick 
sod dense, and they presented no markings or ineqaaliiies. These or^ns 
were attached by strong and inuoh*injectcd cellular ti^ae to the neighbor- 
ing parts, and each of them contuincd about a spoonful of thick yellowish 
pUB iuclosed in three or four cavities communicating with euch other und 
pith the ejaeulatory ducts. The inner surface of these abscesses was uneven, 
igous, and lined by a sort of false ueiubrane formed by a layer of thiok- 



1 De/erenlia were tortuous, and completely ossified for the extent 
e inches, but not obliterated. They contained a slightly viscid 
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of about tbre 
flnid. 

The mucous membrane of the urethra was much injected, efipectally from 
the bulb as fnr as the bladder; the mucous fi)!liclcs much developed. The 
neck of the bladder was thickened, of a reddish hrown color, without tena- 
wty, and fissured by several recent lacerations. 

come days after, the pupils, who were dissecting the muscles of this sub- 
ject, told me (hat they had found the subscapularis, and the supra- and infra- 
tpinatus muscleson both sides, as well as several muscles of the neck, in a state 
of suppuration. 

Some time after I succeeded in learning the following facta. 

Maurice whilst in service at the age of twenty-three years contracted a 
violent blennorrhagia accompanied by orchitis and inflammation of the spongy 
tissue of the urethra, which he neglected after the relief of the most urgent 

rptoms. His cbaracler, previously very gay, now changed by degrees; 
■iperienced attacks of profound melancholy, during which he imagined 
that every one disliked him ; when these sltucks were over he gave himself 
up to diMipation; he drank freely, but when no longer eiciled he relapsed 
into Dielinuhuly, and ollen complained of pains in his head towards the 
occiput. 

At firat he experienced nocturnal pollutions, and soon after he perceived 
that in evacuating his bowels, especially when costive, he sometimes had a 
•permatio discharge. ]ly degrees his digestion became much disordered, 
Mnatipalion became habitual, and the spermatic discharges at stool increased. 
Be rBfonned and gave up drinking: bis health was, however, ruined ; he 
look cold cosily, and sufl'ercd fnim pain in his side and frequent pains in his 
limba and loins ; he was constantly tortiientcd by flatulence, colic, and diar- 
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rhcea or obstinate coDstipation. His legs were weak, and his body was fre- 
quently affected with tremors ; jet he could not remain in bed, he was tor- 
mented night and day bj a constant desire for motion^ and being very weak 
he frequently fell. 

After some time he had difficulty in supporting his head, and he complained 
of a constant pain in his neck and shoulders, accompanied by tenderness in 
the vertebral column. The evacuation of urine, previously irregular and dif- 
ficult, now became often impossible without the aid of a catheter. 

Latterly, he became subject to frequent attacks of cerebral congestion, 
during which his face was purple ; he was insensible, convulsed, and appeared 
to be threatened with an attack of apoplexy. The practitioner, called under 
these circumstances, never failed either to bleed from the arm, or to apply 
leeches, and as the attack did not last long, he attributed its relief to the ab- 
straction of blood. Immediately afterwards, even when bleeding had not 
been practised, the patient remained exceedingly pale ; and at the close of 
one of these attacks he died. 

The same causes prodaced the same effects in this, as in the pre- 
ceding case ; the same symptoms led to the same errors in diagnosis: 
it was just as difficult to discover the truth, and the same appear- 
ances were found after death. Cases of this nature are not then so 
rare as might have been expected. 

Supposing that in these two cases we bad proceeded to examine 
the bodies, with the pre-convictions arising from an observation of 
the symptoms ; it is clear we should have found nothing in the cra- 
nial cavity, which would have accounted for the cerebral symptoms, 
for a general and uniform softness of the cerebral matter is observed 
after all chronic diseases, especially when decomposition has made 
any progress ; it is evident also that we should have found nothing 
more satisfactory in the other viscera : who knows then, to how 
many errors these observations might not have given rise ? 

Among the cases cited by the believers in nervous apapUxy^ and 
special spasmodic affections, I am convinced that a great number 
arise from spermatorrhoea ; but, from the non-examination of the 
genital organs, it has been impossible hitherto to prove the correctness 
of this opinion. I trust that soon all practitioners will be able to 
avoid such errors. But let us reconsider the case of Maurice: at 
the age of twenty- three he had urethritis, accompanied by chordee 
and orchitis. As soon as the worst symptoms were relieved, he re- 
sumed his old habits, and gave himself up to excesses of all kinds. 
By degrees his health failed under the influence of nocturnal, and 
afterwards of diurnal pollutions ; he became hypochondriacal, and 
notwithstanding his forced abstemiousness, he at length died in the 

same state as M. De S . 

Why did this patient resist the action of the disease longer 
than the first ? Because the alterations were much less serious, and 
even the state of the pus found in the prostate seemed to announce 
that the inflammation had taken on an acute character only during 
the last stage of the disease. 
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jDsn diurnal pollutions, sufficient to destroy life, exist at the age of 

rSniy-tliroc years? Undoubtedly lliej can, since the VQsa defe- 

itia still contain, at this nge, a viscid Eocretion, consisting of badly 
formed semen; besides, the patient had told his friends, shortly 
before bis death, that in going to stool he bad passed semen in the 
patm of bis hand. 

I have before said that Manrice passed for a hypochondriac, and 
that his diseases were considered imaginary, or at least very much 
exaggerated; nevertheless, we found, in various organs, recent and 
old changes, to which we must refer hts complaints. 

By degrees, as his health broke up, he became more easily affected; 
he complained of pains in bis side — his lungs were attached to the 
walls of the chest by cellular adhesions; he often complained of 
pains in the head, fixed towards the occiput — the cerebellum was 
found adherent to the meninges at several spots, at the same time 
that the membranes were attached to each other: latterly, he com- 
plained of constant pains in the neck and shoulders — the subscapu- 
juris and supra- and infra-spinatus muscles of both sides, together 
with several muscles of the neck, were found in a state of suppura- 
tion: the patient was subject to iittacka of retention of urine — the 
neck of the bladder, together with the urethra and vesical mucous 
membrane, were thickened, and of a brownish-red color. 

I ought to add, that the principal abdominal, and even the femoral 
veins, were softened, and of a violet hue, and presented traces of 
phlebitis. 

We see, thereftye, that most of the disorders of which Maurice 
oomptained depended on so many realty existing local intiamma- 
tions. 

I know that many of the symptoms experienced by patients af- 
fected with spermatorrhoea arc purely nervous, and that wc find often 
after death, no trace of alteration in the organs which have been 
snppoBcd to be diseased; but I also know how the majority of post- 
mortem examinations are conducted. 

We forget that the slow and progressive weakening of the consti- 
tnlion, following disordered digestion, causes an increased nervous 
susceptibility in hypochondriacs; and that a less energetic resistance 
of the different organs to the action of causes capable of altering 
their health also results from it; hypochondriacal patients are thus 
uuoh more liable to every disease, at the same time that they suffer 
more from the diseases affecting them. 

A few words more on the other lesions: the vasa deferentia were 
ossified in several points: this ossific deposit was not the effect of 
ngc, as might be supposed, for I have met with it under similar cir- 
cumstances in very young subjects: it must, therefore, be attributed 
to old-standing inflammation. 

In the orchitis that follows blennorrhngia, the inflammation extends 
from the mucous membrane of the urethra to the testicles, by the 

Kulatory ducts, seminal vesicles, and vasa deferentia; the latter 
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are almost cartiUginotis in their nonnal conditions ; in chronic i] 
flammatioD, therefore, they may easily become incrusted with pho 
phate of lime. 

The neck of the bladder was fissured by several recent split 
When the internes requested me to catheterize this patient, it wi 
because they had been unable to enter the bladder. I learned thi 
they had always used the smallest instruments ; by, on the contrar 
using the largest I could find, I reached the bladder without difficult 



CASE III. 

Steniiorrhagia-~-Setenlfon of Urine, Ae. — ApopJ^xy — Dtath. 
Autopsy. — Effusion of Blood into iht left vealricU of the brain — Bjfpt 

trophy of the heart — GaUro-enleriti» — Abieeu and lubercUt in the kid*e 

and pTOilale — Stricture, &C. 

Oojon, at the age of forty, contracted an Bcat« blennorrbagia, with orcbiti 
Treated bv irritating medicines, which prodnced diarrhcea and violent ooli 
it diminished, but did not entirely disappear, a slight aretbml discharge co 
tinniDg for ten jt^ars, with pain in the prostatio region and fossa navicular! 
He was also annoyed bj obstinate constipation. Between the ages of fif 
and sixty he experienced difficulty in discharging bis nrine, a feeling of a 
easiness in the urinary apparatus, weakness of the body, diffionltyof digesUo 
Gonsidemble loss of flesh, and a remarkable diminution in his iDtellectn 
powers. S^ll later he had frequent attacks of retention of urine, ancott 
fully treated by baths and demulcents, intolerable pain in the kidneys ai 
lladder, hypochondriasis, a strong averaion to frequent places, melBOoho) 
and serious debility. 

On the let of February, 1827, retention of urine occurred, for wbi< 
leeches were applied to the perineum, and general baths and demulcents we 
employed withoot relief; active inflammation of the perineum and cellnl: 
Ussue of the scrotum took place, for which fomentations were applied. 

On the 5th the skin of the perineum gave way in three places, and a lar] 
quantity of urine mixed with pus was discharged. 

On the 10th of February this ptttieot was brooght to the hospital. E 
was aizty-Gve years of age, his skin was warm, and his pul^e full and stmnj 
cheeks red, eyes watery, with pain under the orbits; ideas pretty oles 
tongue red and dry, severe thirst and desire for cold drinks ; abdomen sei 
aitive on pressure, especially in the hypogastric region ; attempts at esthete 
ism unsuccessful. Fomentations were ordered to the abdomen. 

On the Ilth an attack of apoplexy occurred, and on the 12th he died. 



P08T-H0BTEH APPEABANOES. 

Brad. — Considerable efiusion of florid blood in the left lateral ventriate. 
Vhetl. — Lungs crepitant. Hypertrophy of the left ventricle of the heiri 
ji6fZonien.— Mucous membrane of the stomach red throughout iu whol 



«xt«nt; coTered by little apoU of ulceration scattered here and there ; the 
iojection of the iDteEtinen becoming more and more remarkable in the oeigh- 
borhood of the anus. Some ulceration in the reotnin. 

Genito-tiriiiarj/ on/nng. — From ten to twelve abacesHea were found in each 
kidney; and in the left, crude tubercles, nbout the sine of a bean existed. 
The ureters were dilated, and their lining tnemhrane red and injecled. 
Bladder hardened and columnar, an inch in ihicknctts. Mucous meiiibrune 
of k violet color, thick, soft, and ulcerated in several poinlfl. Prostate three 
timee its normal eise; more developed under the neck of the bladder than 
towards the rectum ; furnishinf;, by pressure, a very abundant purulent dis- 
cbai^e, and containing about thirty little abscesses and as UJany crude tuber- 
cles. This prostate resembled the tissue of a lung full of tubercles, of which 
some are empty, and others suppurating, and others immature. The seniinul 
▼esicles and vaea deferentia thickened. 

There was a circular stricture in the urethra, about half an inch in front 
of the prostate, formed by a tissue of a horny consistence, and scarcely per- 
mitting the introduction of a. No. 2 catheter. An enormous dilatation of 
the nretbrn was obdeTved between the stricture and the neck of the bladder, 
and the mucous membrane of this portioD of the canal was thickened, fun- 
gous, and BoftcDed, and presented in its posterior part n G&surc whence three 
fiatulje took their origin. 

The cellular tissue of the perineum and scrotum was full of pus. The 
teaticles were healthy. 

This patient died the day after his entry into the hospital, and 
during this short space his state had not permitted us to think of 
involuntary spermatic discharges, always very difficult to detect in 
cases of this nature. This stricture was, however, seated a little 
in front of the orifices of the ejaculatory ducts, and the prostate 
mucous membrane was disorgnnized by inflammation; nothing is 
more common than spcrmatorrhcca under these circumstances. On 
the other band, the prostate was considerably altered, and the 
eeminal vesicles and vasa deferentia were much thickened. It ie 
then to be presumed that the loss of intellect, the great debility of 
the system, &c., arose, as in the preceding cases, from habitual 
spermatic discharges. 

Death was caused by a large effusion of blood in the left lateral 
ventricle. Was the hemorrhage the result of one of those cerebral 
congestions of which we have spoken in the preceding cases ? Anal- 
OgT seems to indicate that tt was. 

Hypertrophy of the left ventricle of the heart was present, how- 
ever, and the influence which the increased development of this 
organ exercises on the brain is well known. If this hypertrophy 
vere not the sole cause of the effusion, it had, without doubt, a large 
share in producing it. In obscure questions like that which occupies 
us wc must only admit facts that are incontrovertible, and we must 
resist as much aa possible the attraction of preconceptions. 1 have, 
therefore, reported this case, because it confirms what I have stated 
respecting the fucilttjr with nliich iDflainmation of the mucous mem- 
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brane of the urethra extends to all the other mucous membranes 
connected with it. 

The first disease was urethritis with orchitis. Thus, at the be- 
ginning the inflammation extended from the urethra to the testicles 
by their excretory ducts, and the manner of this extension cannot 
be doubted, because twenty-five years afterwards the vasa deferentia 
and vesiculae seminales were still thickened. The extension of the 
inflammation in the direction of the urinary passages was still more 
evident, for not only the prostatic mucous membrane was thickened, 
fungous, and softened, but that of the bladder was thick and soft* 
ened, also, violet colored and even ulcerated in several points ; the 
ureters were dilated, and their inner surfaces red and injected; 
lastly, each kidney contained ten or twelve abscesses, tuWrcles also 
existing in the left. 

The prostate is the principal seat of blennorrhagic discharges; 
being situated at the junction of the urinary with the genital appa- 
ratus, it cannot fail to be affected by disorders which extend to 
tissues very far from their points of origin ; thus it was still more 
diseased than the kidneys. It was three times its normal size, and 
independent of the purulent matter furnished by its mucous follicles 
it contained about thirty small abscesses and as many crude taber* 
cles. 

I shall remark, as I proceed, that the circumstances under which 
the tubercles of the prostate and left kidney were developed, and 
the existence of these tubercles by the side of recent abscesses, leave 
no doubt as to the cause of their formation. 

Before concluding these reflections, I must also notice that traces 
of acute gastro-enteritis, and even of ulceration of the rectum, were 
present. It is to this complication that we must attribute the red- 
ness and dryness of the tongue, the extreme thirst, and the sensi- 
tiveness of the abdomen to pressure — characteristic symptoms of 
inflammation, of the digestive organs, which we must not confound 
with derangement of their functions, or with the gastralgia that so 
frequently accompanies spermatorrhoea ; neither must we confound 
the hemorrhage that caused death with the cerebral congestions of 
which I have spoken in the two preceding cases. 

Unfortunately, these distinctions are very difficult to be estab- 
lished in some cases, as alterations of tissue often follow purely 
sympathetic functional derangements so suddenly, that it is impos- 
sible to -specify the moment when the affection becomes really idio- 
pathic. This is, above all others, the circumstance which has 
hitherto thrown so thick a veil over cases of spermatorrhoea ; and 
which renders the minute examination of each case so necessary. 
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Jt^tal deravpfmenf — Belie/ in n change of Sex — Death. 
Autopsy. — Thirkening of the arathnoi'l — Great atttration of the proitale 
— Atrophff and obliteration of the efaculalary ducU. 
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! Professor Rech respecting an 
be intellect ha<l been disordered 
lei the patient believed he had cliuo^'ed hia sex. and, tbiokiDg 
biiDEell a woman, spent ninch of his time in writing to an inia^inary lover; 
sometimes he fell on his knees and seemed to dig the ground far hoars to- 
gether. He had entirely lost the power of Tiaion in the lefl eje. His death 
took place from exhaustion after an obstinate diarrhoea. At the post'mor' 
tem iaspeetion. the dura mater was found healthy throughout; the aruch- 
Doid was thickened in several points, and opacities were found on its sur- 
ikoe which ohKCured its transparonoy. The pia maier contained a consid- 
erable qaantily of serosity, eapeoially between the cerebral convolutions. 
The brain, cerebellum, and medulla ohlonguta were healthy in &I1 their 
parts. The optic nerve of the right side wus atrophied behind the commis- 
sore to the extent of half an inch, of a grayish color and very soft. In the 
left eye, the retina was separated from the ulioroid by u oonsideruble serous 
eSiisaon ; the vitrcnus humor, apparently atro)/hied, farmed a reddish and 
irregnlar mass. The lungs and heart were healthy, but the latter was re- 
BUtrkable for its small size. 

" The mucous membrane of the intestines, from the ceccuui downwards, 
was red end thickened; and this alleriilion increased in intensity near the 
rectum, in which numerous uloerations existed. 

"The prostate projected into the bladder, and was nearly two inches in 
extent in its long, and tifteen lines in its transverse diameter; its atrocture 
contained three small abscesses. The ejacnlntory docts were aofteocd. atro- 
phied, and obliterntfd. The vasa deferentia and the veaiculte seiKinalea 
were on the contrary larger than ordinary." 

The pntient died of a chronic diarrhixA, and the intestinal mucoae 
membrane was injected, thickened, and ulcerated ; be had lost bis 
power of vision in tbe left eye, and this eye was extensively altered, 
aa wafl also the right optic nerve, before its entering the optic com- 
missure; he believed himself to be a girl, and the functions of the 
testes must have been abolished, since the ejaculatory ducu were 
atrophied and obliterated. If this singular alteration of the genital 
organs were not the cause of the nalionl's derangement, it must at 
Iwt have influenced its peculiar character. 



W SUMMARY OF THE PRECEDING OBSERVATIOKB. 

Symptoms, — In tbe first two patients only, were involuntary sper- 
matic discharges discovered, and their general symptoms well de- 
wr ibed. The other cases are hardly of importance, except in respect 



46 INFLAMMATION OF THE 

of their pathological illustrations. It is only in the first two cases 
that the progressive deterioration of the spermatic organs can be 
well followed, from the first blennorrhagia to the patient's death ; 
and that the ever increasing influence of spermatorrhoea OTer the 
whole economy, but especially over the cerebro-spinal system, can 
be appreciated. 

The delusions produced in both patients by the last class of symp- 
toms are well fitted to open the eyes of practitioners as regards cases 
of this nature. The consequences resulting from them in a thera- 
peutic point of view are so serious, that we cannot w^U attach too 
much importance to their due consideration. 

But how can extreme cases of spermatorrhoea so closely simulate 
affections of the brain, or of its membranes ? and by what charac- 
ters can we distinguish their symptoms from those arising from idio- 
pathic affections of the same organs ? In order properly to discuss 
questions of this kind, it is indispensable to have before us all the 
facts influencing them ; but in passing, we may hastily consider 
those with which we are already acquainted. 

In the first two cases, the cerebral symptoms were preceded, daring 
a long period, by a remarkable derangement of the other functions : 
thus, digestion was performed badly ; the stomach no longer bore 
fermented drinks, spiced meats, or very nutritious food ; stubborn 
constipation supervened ; the intestinal tube was habitually distended 
by flatus ; sexual intercourse became more and more rare, the act 
more rapid, and at last entirely impossible. The patients, in these 
cases, discontented with themselves and their friends, and tormented 
by flatus, of which they want continually to relieve themselves, shun 
society and its trammels ; they dislike everything which recalls to 
them pleasures they are unable to share ; they become melancholic 
and irtitable, misanthropic and hypochondriacal ; ever occupied by 
the consideration of their health, they manifest the utmost indiffer- 
ence for all things which do not affect it. 

The cerebral ninctions are not more weakened than all the rest, 
but their disorder produces more serious consequences, and is more 
readily perceived. It is soon remarked, that memory becomes im- 
paired, that the train of thought is easily interrupted, and that the 
least excitement of the intellect induces congestion towards the head. 
Difficult digestion, more obstinate constipation, and abdominal dis- 
tension by flatus, supervene in these cases, which end by attacks of 
congestion in the fatigued and weakened brain. 

But these congestions are accompanied with a remarkable feeble- 
ness of the pulse, chilliness of the limbs, general uneasiness, anxiety, 
agitation in every sense, and a remarkable desire for motion. They" 
are immediately followed by pallidity of the countenance, genera"^ 
debility, and alarming faintness, withotit any one part of the bod^^ 
being more affected than the rest. 

Apoplectic congestions are never preceded for years by a progre^^ 
sively increasing weakness of the economy ; the pulse is full, an 
there is a tendency to drowsiness. 
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The patient whose case I have related in my third observation, 
died in consequence of an extensive cerebral hemorrhage, which 
cume on suddenly in the left lateral ventricle of the brain ; but this 
patient had hypertrophy of the heart, and the 6rst attack promptly 
caused death ; It is, therefore, probable that the congestion was not 
due to the same cause, and it certainly did not present the same 
characters as in the two preceding cases. 

The disorder observed in the ideas of such patients cannot be 
confounded with delirium; whenever delirium has been really pres- 
ent in these cases, true meningitis has been found to exist, of 
which I have seen numerous examplcf^. The state of the intellect, 
in these affections, manirests, perhaps, a greater resemblanco to 
demency; but demency commonly follows mental derangement; 
besides, it is always easy to obtain, in the cases I am considering, 
clear and connected answers. 

It is impoaiiible also to confound the di.'iiorder of the digestive 
functions with the t^ymptoms of inflammation of these organs ; in 
all cases in which inflammatory symptoms are observed, gastro- 
enteritis is actually present. 

Lesions. — It is chiefly on account of the alterations discovered in 
the spermatic organs that the cases I have hitherto recorded are of 
value. The influence of the urethra on all the organs which open 
into it, is an important phenomenon in the history of spermatorrhoea. 
To have a clear idea of this influence, it is necessary especially to 
prove the facility with which inflammation creeps along the mucous 
membranes, to even their most distant continuations. 

Prostate. — Blennorrhagic discharge arises from the mucous folli- 
cles of the urethra, and of the prostate especially, where they are 
most developed and most numerous: the prostate, in fact, is formed 
of these follicles, united by cellular tissue. 

During the first days after contagion, a tickling in the urethra 
b felt, with itching beat and pain, especially during the cmiseion 
of urine. The secretion of the canal is increased, and changes ita 
appearance, but it is not until the inflammation has reached the 
prostate, that the discharge acquires its greatest severity. It ia 
then principally secreted by the prostate, and experienced patients 
seem to he aware of this, for in doubtful cases we see them com- 
press the nrethra from the perineum to the glans penis, in order to 
expel the secretion. Besides, post-mortem examinations permit no 
doubt to remain on the subject. 

But the irritating matter which excites the disease is not deposited 
on the surface of the prostate, and it is not becauso this matter con- 
tains a contagious principle, that the inflammation is propagated so 
rapidly from the orifice of the urethra to the prostatic mucous folli- 
cles, for leucorrhoca, the menstrual discharge, or the lochia, are fre- 
t]UeDtly sufficient to excite a profuse discharge, the seat of which ia 
utjually in the mucous follicles of the prostate. 
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It is not the passage of the irritating matter from one point of 
the mucous surface to another, that favors this propagation, for the 
discharge passes from behind forwards, and the inflammation extends 
in the opposite direction. 

However it may arise, the fact is constant, and it clearly explains 
the frequency of prostatic disease as a sequel to blennorrhagia. 

In the beginning of a very acute inflammation, the prostatic folli- 
cles are gorged with a thick adhesive pus, and form a firm and yel- 
lowish body like a scrofulous tubercle ; the cellular tissue surround- 
ing them is so far, however, perfectly healthy, so that the follicles 
can be easily separated from one another throughout their extent, 
and the nature and seat of their changes can thus be proved. 

At a more advanced period of the disease, we find the prostate in- 
filtrated with pus or a pultaceous matter, which may be pressed out 
in the form of granules ; the cellular tissue is now, therefore, attacked 
by the inflammation, but suppuration is not yet well established. 

At a still more advanced period, by slightly compressing the pros- 
tate, pus may be made to exude from all its excretory ducts, and it 
contains, besides, little abscesses from the size of a linseed to that 
of a pea. Here the suppuration of the cellular tissue h|i8 begun to 
form into distinct collections. 

In the third case I have related, the prostate was three times its 
normal size, and furnished, on pressure, a very abundant purulent 
matter ; it contained besides this about thirty little abscesses, and 
as many crude miliary tubercles. We observe here the same pro- 
gress of the inflammation, but the abscesses, in place of discharging 
their contents, were transformed into tubercles by the absorption of 
the fluid parts of the pus. 

In the first case I have reported the prostate was partly destroyed, 
and contained in its fibrous envelope an elastic and purulent matter, 
which passed into the canal of the urethra, through a number of 
foramina in the mucous membrane. These foramina were the ori- 
fices of the mucous follicles whose parietes had been destroyed by 
suppuration. 

We see by these observations, then, that the inflammation extends 
from the urethral mucous membrane to that lining the mucous folli- 
cles of the prostate, and afterwards to the cellular tissue uniting 
them ; that abscesses form, and either discharge their contents by 
the mouths of these follicles after having destroyed their parietes, 
or in other ca^es form tubercles, which end in the same way ; that 
the prostate becomes destroyed by degrees, and is reduced to &. 
fibrous envelope, quite perfect, and covered by a kind of perforated^ 
membrane, the foramina in which vary in form and size, according^ 
as the excretory orifices remain distinct, or are united together b 
the destruction of the intervening tissue which separates them. 

When the inflammation of the prostatic cellular tissue is less severe, 
in place of pus, an albuminous matter is deposited, which infiltrate 
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tbe part and gives rise to indolent engorgement, and if this be not 
dispersed promptly and entirely, induration of the prostate will re- 
sult. I have seen many cases in which this has occurred. 

SpermaUc Organs. — The frequency of orchitis arising from blen- 
norrhagiashowswithwhatfacility inflammation of the urethra extends 
to the testicles. This extension takes place by means of the mucous 
membrane. Injury, exposure to cold, &c., may indeed favor the 
development of orchitis ; but its principal cause, often its sole cause, 
is the influence of the urethral mucous inembrttno over that lining 
the excreting organs of the semen. 

Both patients and practitioners arc in many cases much puzzled 
to understand the appearance of orchitis, and they would be still 
more so if preconceived opinions did not facilitate its explanation. 
Sometimes it is from having wnlked too far, or from having aat too 
long, sometimes from having worn too tight a pair of trousers, or 
from having bruised the testicles by crossing the legs, that the dis- 
ease has arisen. But who is not exposed to the action of such causes? 
I admit that it is often immediately after a circumstance of this kind 
that the patient experiences for the first time, a more or less sharp 
p»in in the testicle, which is soon afterwards followed by the other 
symptoms of orchitis ; but those patients who observe carefully never 
f»il to remark that they first experience a sense of weight in the 
inguinHl region, and of dragging and pain in the spermatic cord. 
On examining the cord of the afl^ected side, thevas deferens is then 
found to be swollen and very sensitive, and it even sometimes hap- 
pens ihat the swelling of the cord ia so great as to cause a kind of 
strangulation in the inguinal canal. 

When, afterwards, the inflammation extends to the body of the 
testicle, it is attributed to the first cause which drew attention to the 
morbid sensibility of the organ, and then it is that the urethral dis- 
charge diminishes or becomes suppressed, according as the new in- 
flammation is more or less severe. The suppression of the discharge 
makes the patient imagine that the affection itself has attacked the 
testicle, and many medical men even believe that the suppression 
does give rise to orchitis. They are deceived by taking the efieot 
for the cause; but it ia not the less true on this account, that the 
inflammation of the canal has originated that of the testicle ; indeed 
the succession of the symptoms ought to be suflicieni to show the 
course the disease has taken. 

When both testicles have been a^cted, both ejaculatory ducts are 
found altered, and when both seminal vesicles or both vasadeferen- 
tia have been inflamed, the same alteration is remarked in both the 
eJHCulatory ducts. When one only of the spermatic organs has been 
inflamed, I have always been able to trace the inflammation to the 
orifice of the corresponding ejaculatory duct, whilst the other has 
Wen found unaffected. I have also seen the inflammation spreail 
without interruption as far as the tunica vaginalis of the testicle or 
t both testicles, according as the disease has extended on one side 
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or on both. This afl^ction of the tunica vaginalis may be easily 
explained, since any alteration of the glandular tissue is readily 
partaken by its fibrous covering, which is intimately united with the 
serous tissue coating the gland. ' 

Inflammation of the seminal vesicles extends itself in the same 
manner, in some cases, to the adjacent peritoneum. In the first 
case I have related this inflammation was quite recent ; the matter 
deposited on the surface of the serous membrane was still albuminous, 
soft, and unorganized ; and in the second case, the bladder was united 
to the rectum by cellular adhesions, evidently due to the same cause* 

These observations are of greater importance than they appear; 
they prove that general peritonitis might easily arise from the dis- 
eases we have been studying. The old and circumscribed adhesions 
of peritonitis which sometimes line the bottom of the pelvis, ought 
also to be noted as being almost certain proof of old inflammation 
of the seminal vesicles ; they may, therefore, assist much in explain- 
ing the symptoms observed during life, when the alterations of the 
spermatic organs have passed away, or do not leave any very ap- 
parent traces. However this may be, these alterations of the peri- 
toneum and of the tunica vaginalis prove that the inflammation is 
propagated by contiguity of tissue. 

But it is necessary to examine a little more in detail the state of 
the different spermatic organs. 

Orifices of the Ejaculatory DucU. — In the patient who was the 
subject of the first case, the orifices of the ejaculatory ducts, in place 
of being circular, formed one elongated and irregular cleft. The 
ducts themselves were very large. This enlargement has been no- 
ticed by StoU' in a case related by him ; and it was still more re- 
markable in a body I once saw in the School of Medicine, in which 
the opening admitted a goose- quill. In all these cases still more 
serious lesions existed, but it is easy to conceive that the dilatation 
or ulceration of the sphincters which terminate the ejaculatory ducts, 
may alone possess great influence over the production of spermator- 
rhoea, and I should not be surprised if we should find sometimes no 
other lesion capable of accounting for it. 

The Ejaeulatory Ducts generally share the alteration and dilata- 
tion of their orifices ; besides which, they may be insulated, as though 
dissected, by the suppuration of the prostate, or thickened, hardened, 
and cartilaginous, or they may even contain osseous granules. These 
alterations, much more serious tjjan those of their orifices, must dis- 
pose very much to the involuntary escape of the semen. The ducts 
having lost their elasticity, and even their power of contraction, are 
no longer able to drive back the semen into the seminal vesicles ; or* 
at least they are incapable of retaining it, however gently thes^^ 
reservoirs may contract, or however little they may be compressecL*- 

^ Pars prima rationis medendi. 






SPEIIMATICOBGANS. 



51 



Tie preBBore exerted on these duct?, hy tbe awelled tissue of the 

Mtate, may cause their atrophy or obliteration, whence, of course, 
nieaes the more or less complete loss of their functions. 

Seminal Vesicles. — It would appear that pus formed in the seminal 
vesicles should be ensily expelled; but these two receptacles, com- 
posed of mmified cells, are placed out of the direct course of the 
semen, to be used as reservoirs for it; and they only communicate 
with the vasa deferentia and the ejaculatory ducts, by a very narrow 
opening, in front of which the seminal fluid may pass to be discharged 
directly from the testicles to the urethra; it seems that the snellJDg 
produced by inflammation may so much lessen this opening as to form 
an obstiicle to the exit of pus, for a shorter or longer period; in one 
case which I had an opportunity of examining, the pus had acquired 
a considerable thickness, and ihut at the bottom of the cells was still 
more thickened, exactly resembling tuberculous matter. Tho resi- 
dence of the pus in this situation may be even still more prolonged, 
should the watery part be more completely absorbed; in these cases 
we find only a yellowish homogeneous substance, soft, like plaster, 
or even chalky, the true origin of which has been entirely mistaken. 

It is almost unnecessary to notice that the presence of pus prevents 
the entrance of the semen into the reservoirs intended for it, and 
that it becomes, from this alone, an immediate cause of spermator- 
rhtea. We can easily understand, also, that after the expulsion of 
the pus, the parietes of the vesicles must be thickened, and that 
they may alwuys remain hardened, altered in shape, thickened, car^ 
tilsginous, or even bony. In more favorable cases, also, their lining 
membrane must preserve, during a long time, an abnormal sensi- 
bility, the influence of which must be very injurious. 

It is not, however, necessary that such serious alterations should 
exist in the seminal vesicles in order to account for the irregular and 
spasmodic contractions of which they are sometimes the seat ; or for 
their influence on the production of spermatorrhcea; but it is usefiU 
to understand fully the most striking changes in order the better to 
appreciate tho slighter ones. r 

The i/ualities of the semen found in the seminal vesicles should 
also be carefully noticed: I have seen it resemble meconium in one 
of these receptacles whilst pus existed in the other; and it is proh- ' 
able that the alteration of the secretion of the one testicle was due 
to a similar influence which, in the same case, had acted still more 
evidently on the opposite organ. 

Vasa Defrrentia. — Pus formed in the vasa deferentia is not in 
all cases easily expelled; swelling of their walls may bring about 
complete obliteration of these vessels in one or more points, whilst 
in others they are distended by the accumulation of the pus. so that 
pouches, more or less dilated and separated by contractions, some- 
what resembling irregular cbaplets, are formed. This disposition 
nuj extend itself to the epididymis, and to the corpora Uighmori- 
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ana, the mucous membranes of which are continuous with those of 
the vasa defercntia at one part, and with those of the secretory 
tubes at another. 

Pus, thus separated and submitted for an indefinite time to the 
action of the absorbents, becomes more and more solid, and gives 
rise to deposits resembling those of tuberculous matter, the aspect 
and consistence of which may present every degree of alteration in 
the same individual, according to the age and size of the abscess. 

From this obliteration of the vasa deferentia, retention of the 
semen in thb*tcsticles also results, so that the generative power is lost; 
but it does not necessarily follow from this that the patient should 
be free from spermatic discharges. If the abscesses of the epididy- 
mis open externally, we can understand that the semen will escape 
immediately through this rupture of the excretory canal, and that 
in this way a true spermatic fistula is formed; and should this take 
place on both sides, it is clear that the patients would be exposed to 
the same phenomena as if they were affected by spermatorrhoea. 

If the obliteration of the excretory canal be not followed by rup- 
ture, it is probable that the secreting organ, after having been a 
long time distended, swollen, and painful, will in the end diminish 
by degrees, and will become completely atrophied, as happens to 
other glands under the same circumstances. Thus, certain cases of 
atrophy of the testicles, after a very long and painful swelling of 
them, may be accounted for. 

When the vasa deferentia are felt hard and knotty there can be 
no doubt as to the cause of this atrophy ; but sometimes the altera-, 
tion takes place in parts where manual examination is impossible, 
and in these cases the state of the prostate will be likely to furnish 
important information : when it is found irregular, swollen, and 
enlarged, the atrophy of the testicles must be regarded as the con- 
sequence of pressure on the ejaculatory ducts. 

In an ofiicer whose case I treated, the testicles were not larger 
than those of a child of six years ; the patient had experienced a 
continued dull pain in them for a long time ; the prostate was much 
altered ; his moral faculties had experienced the same changes that 
occur in cases of spermatorrhoea, but the physical man was not 
•much weakened ; the reason of this is evident. 

Chronic atrophy of the testicles, following more or less acute 
pain in them, is by no means rare : these pains are usually considered 
nervous, and the insensible wasting which follows them has not been 
as yet satisfactorily explained. AH the patients of this kind whom 
I have had an opportunity of observing, had suffered previously 
from blennorrhagia, of which I am convinced this atrophy 'was the 
distant but direct result. 

We often find the vasa deferentia thickened, hardened, cartilagi- 
nous, or even quite ossified, in patients who have had orchitis. These 
cases confirm what I have stated respecting the mode of transmission 
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of inflamtnation from the urethrn to the testicles, for all these shatles 
of induraiioD nre so many reaults of inflammatory action. 

Teativles. — Every surgeon knows how slowly enlargement of the 
epididymis and corpus Highmorianum, following orchitis, is dia- 
persed. This fact alone is sufficient to prove that it is by the vas 
deferens that the inflammation reaches the testicles, because it ie 
by means of the corpora Highmoriana that the secretory tubes open 
into the excretory ducts. It ia not then surprising that this part 
of the testicle should be the one moat seriously altered, and often 
even the only one afl^ected. 

Purulent collections formed in the testicle are not able, like those 
in the organs wo have already considered, to empty themselves by 
the excretory canals, and the fibrous envelop which incloses the 
secretory vessels is very resistant; it must, therefore, often happen 
that slight and very circumscribed iDflammations are arrested before 
suppuration has been able to appear externally, if in these cases 
complete absorption do not take place rapidly, the thicker part of 
the pua may form tttbercles, the presence of which will, in its turn, 
be a cause of new inflammation, and the vessels secreting the semen 
may, like the follicles of the prostate, be destroyed by degrees, so 
that thS gland may become reduced to its envelop only. Other 
products besides pua may be formed in the cellular tissue of the tes- 
ticle; when the inflamm^ition is slight, but of long duration, or fre- 
quently recurring, a gclatino-albuminous matter is deposited, which 
thickens and becomes a source of organic alterations like those in 
the prostate, and the first cause of these also may be usually traced 
to long-neglected chronic affections of the urethra, 

I have attached much importance to the thorough understanding 
the mode of transmission of inflammation from the urethra to the 
testicles, because the establishment of this point explains in the 
most simple way why the presence of a sound in the urethra, or the 
existence of a stricture, so often excites congestion and inflamma- 
tion of those organs, and even in some cases the development of 
hydrocele, as well as why the removal of the cause suffices generally 
to make the effect cease. 

The conciliation of all these circumstances is especially of im- 
portance to the study of spermatorrhcea ; and the intimate connection 
of the urethra with the testicles by means of the vasa dcferentia 
should suffice to forewarn us of the influence which the condition of 
the mucous membrane surrounding the orifices of the ejaculatory 
ducts, must exercise on the secretion and expulsion of semen, 

Urinarif Orgitnu. — Analogous phenomena present themselves in 
the organs secreting and excretin;^ the urine. The inflammation 
extends from the urethra to the kiilneys by means of the bladder 
and ureters; it is even easy to trace its progress, without interrup- 
tion; hence the violet-colored spots of congestion, the ecchymosea, 
and even ulceration of the mucous membrane lining these organs; 
ho swelling and injection of the kidneys ; hence the abscesses 
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of all sizes and all stages, encysted and non-encysted, and mixed 
with crude or suppurating tubercles, which have been found in the 
kidneys. 

As a sequel to these successive attacks of inflammation, I have 
seen the tissue of the kidney destroyed like that of the prostate or of 
the testicle; almost reduced, in fact, to its external fibrous envelop. 

There is then an exact similitude between these two classes of 
organs, and if the kidneys could be as easily examined as the tes- 
ticles, this resemblance would appear still more strikingly. 

Comparison of the two sets of Organs. — We often see, after expo- 
sure to cold or excessive drinking, a blennorrhagia diminish or cease 
entirely, and the patient experience at the same time violent and 
deep-seated pain in the loins: the urine is scanty, and high-colored, 
and sometimes even bloody. If in these cases we could examine 
the kidneys as we do the testicles, we should, perhaps, find that 
attacks of nephritis following blennorrhagia are nearly as frequent 
as those of orchitis. 

I am convinced that, in the cases I have seen, alterations of the 
kidneys have been more frequent than those of the testicles. It is 
not only as a sequel to blennorrhagia or stricture that nephritis 
takes place; every inflammation of the urinary canals may extend 
to the kidneys; and this is why acute or chronic cystiti§, and the 
presence of stone in the bladder, are such common causes of inflam- 
mation of these organs; this is why the kidneys are so often found 
disorganized when the bladder has been long irritated by the presence 
of extraneous matters, or by repeated attacks of retention of urine. 

I believe I have now more than suflSciently shown how easily acute 
inflammation of the urethra extends to the secreting organs of the 
semen and urine, by means of their excretory ducts; I have com- 
pared together the phenomena that occur in both classes of func- 
tions, because they are presented at the same time, in very nearly 
the same degree, and with analogous characters. But this resem- 
blance is not observed in cases of acute inflammation only; it is 
more easily shown in these cases, and on this account I have com- 
menced with their consideration. Similar phenomena are, however, 
observed under the influence of less active causes. 

When the bladder is irritated the secretion of urine is increased in 
quantity and altered in quality ; and at the same time that it becomes 
more abundant and more watery, it remains a shorter time in the 
bladder; the desire of micturition is felt oftener and more suddenly; 
however the patient may wish to retain the excretion, the sensation 
is so painful, and the bladder contracts so violently, that the urine is 
often expelled in spite of every effort, and before the patient has had 
time to prepare himself for its discharge. The fluid is passed each 
time in small quantity, the jet is short and feeble, and falls within 
a little distance of the patient's feet: should this state continue any 
length of time, the muscular coat of the bladder becomes more devel- 
oped, the parietes of the organ are thickened, and its capacity dimin* 
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islies in the anine proportion. Those who have noticed the coinci- 
dence of (his lirapiditj of the urine with its frequent expulsion, have 
concluded that the more waterj the fluid secreted the more it irritates 
the mucous membrane. But it is impossible for us to admit that, the 
arine should irritate the bladder most when it contains least salts in 
Bolution. It is evident that the effect has here been mistaken for 
the cause. It is because the bladder is irritable that it cannot longer 
bear the presence of the urine, and this fluid is more watery, because 
the irritable kidneys secrete it in ^resater quantity, and it remains & 
shorter time in the bladder; that this view is correct, is proved by 
the vesical mucous membrune, when it possesses its normal sensi- 
bility, submitting for a long time to the presence of a large quantity 
of watery urine, as occurs daily after meals. 

If this irritation be prolonged, it may produce in the end a kind 
of relaxation of the secreting vessels, and degenerate into diabetes. 
The urine entirely loses its chemical characters; the urea and uric 
acids are replaced by a saccharine matter, and the system wastes in 
consequence of furnishing so superabundant a secretion. 

Exactly the same phenomena are observed in the spermatic organs 
when They are submitted to the influence of a similar irritation : the 
testicles secrete an increased quantity of semen because they are 
irritated, and their secretion is more watery, because it is less per- 
fectly formed, and remains a shorter time in its reservoirs before 
expulsion; it is more rapidly expelled because the seminal vesicles 
are more sensitive to the impression produced by its presence, and 
are more readily excited to action. 

The spasmodic contractions of which these organs become the seat 
commence by producing ejaculation very rapidly either during sexual 
intercourse or after erotic dreams; this renders coitus rapid and in- 
complete, and nocturnal pollutions very frequent ; afterwards the 
weakness and irritability are increased, the semen becomes more 
abundant, and still more fluid, and the convulsive contractions of the 
seminal vesicles are more frequent ; during this state the approach of 
a female, or even a lascivious idea may suflSce to excite ejaculation; 
hut the semen is no longer projected with energy, erection is never 
ccimplete, and scarcely any sensation accompanies emission. 

These injurious contractions are at last excited even by still less 
distinct causes ; the patients feel them come on when least expected, 
they dread their consequences, and still they are quite unable to 
prevent them. Lastly, there are cases in which the debility of the 
genital organs is such that a true tpermatie diabetet may be said to 
be present, as well by tlie quantity and quality of the secreted fluid 
ae by the frequency of its emission. 

We have been unable to make the same chemical experimenta 
on the altered semen that have been made on the urine of diabetic 
patients ; but the semen in such cases contains no more epermatoioa 
than the urine does urea. Let it not be thought that this statement 
tfounded only on analogy ; the fact really exists in practice. I have, 
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at this moment, a patient under my care, who is dying, worn out by 
the effects of diabetes with diurnal pollutions of the same kind. 

Here, then, we have, from the action of the same causes, the kid- 
neys, testicles, bladder, and seminal vesicles affected in the aame 
manner, and producing analogous results ; and further, these affeo> 
tions seldom occur singly ; thus, in stricture, the urinary passages 
are, indeed, chiefly affected, but I have seen cases in which the 
spermatic organs have been almost as much disordered ; it is not in- 
flammation alone which may extend in both these directions, but 
even a simple irritation of the urethral mucous membrane. 

Diurnal pollutions are too little understood to have been generally 
noticed in these cases; they are always obscure, and the attention is 
fixed usually on another object ; but I have so often satisfied myself 
of their presence as a sequel to strictures, that I regard sperma- 
torrhoea as the true cause of all the cases of hypochondriasis, ischuria, 
and debility, which are attributed to affections of the urinary organs. 
This position is, I think, proved by the weakness and rare occurrence 
of erection, the rapidity of ejaculation, and the increased fluidity of 
the semen observed in most of these patients. 

Cases of diurnal pollution uncomplicated with chronic cantrrh or 
irritation of the bladder are sometimes rare; and this often renders 
diagnosis difiicult, not only on account of the symptoms of catarrh 
being present, but also on account of the mucus secreted by the 
bladder and prostate. On this account, when I see the urine cloudy, 
I always inquire respecting diurnal pollutions, so that I may not 
confound mucus with semen. 

It is very remarkable, also, that those who give themselves up to 
venereal excesses or masturbation, frequently experience a desire 
to micturate; this fact gave rise to the saying of the ancients, 
^^raro mingitur castus.*' I have ever been struck by the truth of 
this axiom ; and the fact proves how easily the urinary organs share 
the excitement of the spermatic. 

Another very important circumstance in the history of diurnal 
pollutions proves how correct is the analogy I have established be- 
tween irritation of the bladder and that of the seminal vesicles. It 
is almost always at the end of the emission of urine that the sen^eu 
escapes ; the bladder then contracts forcibly to expel the last drops 
of urine, and the seminal vesicles also enter into action, and expel 
with the urine a greater or less quantity of their contents. 

It has been wrong to attribute this viscid discharge to the prostate, 
because it does not present all the qualities of ordinary semen ; the 
evacuation is sometimes very abundant, and that it is semen, cannot, 
in these cases, be mistaken. Besides this, when the patients have 
their attention called to the circumstance, they know very well how 
to estimate the contractions of the seminal vesicles, which are even 
in general proportion to the extent of the evacuation. 

Most patients remark also that when they are threatened with a 
relapse, it is preceded by a more frequent and very sudden desire 
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to micturate, whether this iocreaseil scDsihilitj of the bladder Briae 
from cold or from an excess either of driflk or of coitus. This 
proves that the same causes act at once od both eels of organs. 

Persona affected by diurnal pollutions experience, generally, in- 
joHous effects from the use of diuretics. Nearly all those who havfi 
taken squills, nitrate of potass, digitalis, &c., have noticed during 
their use a remarkable increase of the seminal evacuations, and a 
few, after having been cured during a longer or shorter period, have 
experienced relapses which couldnot be attributed to any other cause, 
and which have spontaneously p&ssed off as aooa as they have relin- 
quished the use of these medicines. 

It is also well worthy of notice that children subject to inconti- 
nence of urine, are particularly liable to noctnrnal pollutions at the 
age of puberty ; and at a later period to diurnal pollutions. 

Lastly, I cannot conclude this parallel of the two sets of organs 
without mentioning that obliteration of the spermatic excretory 
ducts may be followed by the formation of spermatic fistulee, in the 
Bsmc manner that strictures of the urethra give rise to urinary 68- 
tulie. 

To resume : All the mucous surfaces of the genito-urinary organs 
have the greatest analogy and the most intimate connection with one 
another. It is by them that inflammation creeps by degrees to the 
Becreting organs of the urine and of the semen. The portion of this 
membrane which lines the prostate, being in intimate connection with 
that of the mucous follicles, with that of the ejaculatory ducts, and 
with (hat of the bladder — this portion then is the one, the different 
conditions of which have most effect on all the rest. This connection 
tabes place by means of the lining membrane of the ducts ; and is 
by no means to be considered the result of sympathy, such as exists 
between the uterus and breasts. 

The excretory canal, transmitting the inflammation, must necea- 
sarily share its influence. The seminal ducts and vesicles, then, 
cannot remain unaffected by the action they transmit to the testicles, 

1 this is an important consideration when we recollect that these 

> a« much the acting organs in the emission of semen, as the blad- 

r is the organ for the expulsion of urine. 
_.rWe shall often find it necessary to apply these facts to the study 
^nd treatment of diurnal pollutions, and in passing, it is as well to 
notice that the influence of the excretory canals on the secreting 
organs is not an isolated phenomenon occurring only in the kidneys 
and testicles, but that it is the result of a general law, applicable to 
all glands. 

Suction excites the secretion of milk and changes its qualities; 
the first drops drawn from the nipple are watery, and the milk 
afterwards becomes more abundant and belter formed in proportion 
as the suction continues. The introduction of extraneous bodies 
between the eyelids increases the lachrymal secretion, which some- 
is 60 changed, that it irritates and excoriates the skin 
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of the cheeks. The presence of food in the mouth, especially when 
spiced end savory, increases the secretion of the salivary glands. 
During digestion the liver and pancreas are excited ; and the use of 
emetics and purgatives produces the same effects. The ejaculatory 
ducts open on the surface of the prostatic mucous membrane; is, 
then, the important part this membrane plays in the production of 
spermatorrhoea, a cause for wonder ? 



CHAPTER III. 

CAUSES OF SPERMATOBRHCEA. 

Blennorrhagia. 

The first case of diurnal pollutions which I had occasion to treat 
occurred in a student of medicine, twenty years of age, who studied 
his disease with much care, and described its causes and symptoms 
with remarkable perspicuity. The following are the facts : 

CASB V. 

Lymphatic temperament — Blennorrhayia — Orchitis — Nephrith — Nbrtur- 
nal and diurnal pollutions — Abuse of mercurials — Injurious rffixU of 
cold and tonics — Cure by means of leeches^ the use of fiannd^ and milk 
diet — Fresh attacks of Blennorrhayia — Sam^ treatment with the tawm 
results, 

M. N , of lymphatic temperament, tall and thin, with a pale face, red 

hair^ white, and habitually cold skin, narrow chest, and sofl, feeble voie^ 
bad never suffered from any diseases except those about to be described. In 

January, 1821, M. N contracted blennorrhagia, which was treated bj 

emollient drinks, general baths, and corrosive sabliroate. In the month of 
April, several doses of ChopartV mixture were taken, and arrested the dis- 
charge, after a duration of four months. Six weeks afterwards he oootneled 
a second blennorrhagia, and in September, swelling of the left testicle oe- 
curred after horse exercise. This swcllin*: was in a great measure dispersed, 
but a flaccid state of the scrotum remained, causing painful dragging paini 
in the spenoatic cords, which were relieved, however, by the use of a sos- 
pensory bandage. At the commencement of 1822, the discharge still coa- 
tinuing, local astringents and mercurial frictions were employed, with iodide 

' The following is the compositioD of Chopart*8 mixture : 

K*— 'Balsam copaib., 

Aicoholis, sp. gr. 33^, 
Syrupi Hmplicis, 
Aq. mentb. pip.« 

Aq. flor. aurant., && partes sezaginta; 
8 p. fKtber. nitr , partes octo. 
M. ft mist ctiyas cochlear, minim, unum uocte roaneque summend. 
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of potflSBium and bichloride of mercury internally. Uodor ttia treatment 
the diseharife diminished, but did not entirely di:^3ppciir. 

WhilM Iwking these nsiuedies, M. N waB exposed to severe cold. Cu- 
taneous eshulnlion was suppressed, and pain in the loins supervened. This 
vas generally of a dull chanictcr, but nas rendered suute on the least expo- 
sure to cold ; ubout the sniiie period M. N 's digestion became impaired. 

He attributed this (o weuknees of the stomach, and sou^cht to stimulate the 
organ by a generous diet, and by the use of rhubarb and wine. These means, 
however, only increased hu disorder, and, about the month of June, 1822, 
it became very serious. As soon as food reached the stomach he felt an im- 
pression at the prgscordia, with diffiuulty of breathing, generul tusniiude, and 
sometimes a desire to vomit; his tongue nus while and pusly ; his bowels 
ooastanily distended with flatus, and he suffered from obstinate constipation, 
with occasionally slii;ht fainting (it« ; he was ({uite nnuble to fix his attention 
on any subject r«|niring mental exertion. 

Althuufih without appetite, he forced himself to eat to Itecp up his strength. 



Ht 



difficult, and he felt 
endeavored to assist digestion by the use of 
! he bathed every morning in cold Wiiier; he 



mbs ; no reaction took place arterwarda, 
e before he was ubie to regain a comfort- 
He obtained relief from eating iocs, however, and 



but his digcaiion becam 
by lassitude afler meals. 
coffee, and with the sami 
was however, unable to r 
a lime without shaking ii 
and he always remained a 
able degree of warmth. 
took them frequently. 

A slightly urethral discharge still continued, end on waking in the morn- 
ing he perceived a viscid pearly matter at the orifice of the gluns. Part of 
this matter, remaining in tbecunal, was expelled with the urine, and remained 
suspended in the fluid like u cloud, which afYer some time was deposited on 
the bottom of the utensil. 

Towards the close of the year 1822, when the cold weather commenoed, 
his bud symptoms increased ; he became sad and absent, was unsettled, with- 
out fixed motives, and very timid. He bconme shivered on the least expo- 
sure to cold, the rigor commencing in the lower extremities, and extending 
over the whole body. He suffered severe pains in the loins, and passed 
urine frequently, and he now hud difficulty in expelling the last drops, which 
were visuid and always partly passed on his shirt. He no longer hud crea- 
tions or sexual impulse. He often passed semen during sleep, without las- 
civious dreams or any turgidity of the penis, and he constantly felt an irre- 
EJstible drowsiness. Townrds the commencement of lti28 he perceived an 
abundant reddish sediment iu his urine. 

About the end of February his state had become deplorable: he then ap- 
plied lo roe. and I ordered the following treatment — twelve leeches to the 
anus, cold lotions to be applied to the scrotum aod perineum throe times Jt 
day, iced milk, flannel next the akin, very little wine to be tuken with his 
meals, and, after a short time, complete abstinence from all fermented liquors. 
A few days after he felta remarkable change) his digestion was performed 
better; the puin iu his loins and the lassitude disappeared. He became 
less sad, less timid, and be applied himself to study with ardor ; his geuital 
organs acquired coei^y.and ho threw aside his suspeusory bandage ; his 
urine no lunger depOHited a sediment, and erections reappeared. Leeches 
were applied a second time, fifteen days after the first, and he continued the 
wm aipder of the treatment for two months. By that time — about the end 
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of April — his health wm re-e»tab1Ub«<l, and the warmth of samiDer pn 
nafficient to cvnGrro it. In the mouth of Julj, 1823, however, he eootra 
a third blenn'jrrhazia which did not affect his geoeral health. A m* 
after i[$ appeannce it was treated sacceMfuilj bj means of leeches and si 
dwes of copaiba : but when be took the latter in too lar^ qaantities he 
fered acnte pain in the loins. Sea-bathing dnrin<; the tuontfa of SepteB 

coDlrtbated much to ^Irengthen the genital organs. M. N was a 

wards appoinied, by conconra, senior snrgeoD to a rerj important hosp 
which proves ihut he was able to apply hiuiself, after his reoorerj, to se 
stndf. I faaTc Fince seen him several time?, aod have learned that 
health ccntibues excellent, bat lliiit he ie obliged to gnord carefully ap 
the effects of cold, and agninst every OTer-eicitement of the digestive otf 
He finds it necessary every winter to return to milk, with mild and I 
food, and U> driok water with his meals. 

This patient while snfferlng itnder blennorrhagia used bone e: 
cise ; soon afterwards orchitis occurred ; painful dragging senskti 
were experienced in the spermatic corda, even for along time & 
the abatement of the inSammation. It was then hj the vas defei 
that the inflammation was transmitted from the mucoos miembran 
the urethra to the testicle. A short time after from exposare to c 
perspiration became suppressed, and pain in the loins was exp 
enced. This pain was probably situated in the secreting organ: 
the urine; since, siraultaneouely, its emission became very fre<)ai 
the last drops were expelled with difficulty, and its composition 
much altered. The inflammation then extended b; means of 
bladder from the urethra to the kidneys, in the same manner thi 
extended by the vasa deferentia to the testicles. 

The urine deposited an abundant gravelly sediment, and at 
same time contained semen in suspension. The bladder had beet 
more sensitive to the presence of urine, for the desire to empty it 
often and very suddenly renewed. The seminal vesicles were e«« 
in the same condition, and the semen was passed without ereel 
dnring sleep ; in addition to which, the contractions of the blad 
necessary for the expulsion of the last drops of urine caused c 
tractions in the seminal vesicles, and the fluid expelled was viscidi 
glairy. Both classes of STmptoms ceased, reappeared, and « 
cured at the same time ; and they were evidently due to a state 
inflammation, for the antiphlogistic treatment was the only one t 
succeeded in removing them. 

The injurious effects of cold were very evident in the case of 

N , and may be attributed partly to his lymphatic tempennu 

but we often find analogoas phenomena in patients of a very dilfer 
constitution. However this may be, I am convinced that with 

the habitual use of flannel next his skin, M. N would not bi 

been able to preserve himself from further relapses, or pennanen 
to strengthen his constitution. 

M. N had undergone several courses of antl-venereal tn 

ment, although he had only suffered from bleanorrbagi», and 



effects of mercnrj were very injurious to him, as his coDstttntion 
was little fitted to withstnnil its action. lie fell also into other very 
common errors, which are the ordinary result of an almost universal 
false ressoning on the part of the sick. Perceiving lliat he lost flesh, 
be ate heartily, and chose the most nutritious kind of food: diges- 
tion being performed badly, and accompanied with the development 
of Satus, because the stomach shared the general weakness, he had 
recourse to rhubarb, generous wines, and spices. Hence frequently 
arise the attacks of chronic gastritis, which so constantly accompany 
old cases of spermatorrhcea. 

M. N 's intellectual functions were weak in common with the 

rest ; he was habitually drowsy, and he took cofTee and tea to rouse 
him self. 

At length M. N , like many other practitioners, began to treat 

symptoms, and allowed himself to be influenced by the names given 
to medicines; hie urine was thick, deposited a sediment, and was 
passed with difficulty; he look nitrate of potass aa a diuretic, with- 
out refleciing that the increase of secretion which this medicine pro- 
doces, ifl the result of excitement of the urinary organs, and that 
his were already too much irritated. His bowels being constipated, 
he took purgatives without seeking the cause of constipation, and 
without troubling hitusclf about the effect which irritation of the 
rectum produces on the bladder, the prostate, and the seminal vesi- 
cles. These are errors of daily occurrence. 

The abuse of cold in cases of nocturnal and diurnal pollutions is 
very common. By bathing in the river M. N followed the ad- 
vice laid down by all writers on the subject: it proved injurious to 
him, however, because the geni to-urinary mucous membranes were 
too irritable not to receive a hurtful shock from immersion in cold 
water. The patient should h&ve foreseen this resiili from the bad 
effects cold had always produced on him; besides this, he was too 
we^ to obtain a proper degree of reaction after bathing. I shall 
show by and by that cold baths employed without distinction in cases 
of spermatorrhoea, have done much more harm than good. Still the 
patient found that sea-bathing at a later period gave tone to his gem- 
tal organs, and he was unable to reconcile to effects of so opposite 
a nature; yet nothing is more simple. When he took sen-baths he 
wu cured; the irritation of the organs had passed off, and their 
normal condition had returned ; the first shock of the cold then was 
no longer injurions, and the consecutive reaction followe<l rapidly. 
It IB trne that considerable difference exists between sea and river 
bathing; but it is chiefly to the different states of the system that 
the two very opposite effects of cold on this patient must be referred. 

From not having attended to this important distinction, general 
directions have been given respecting the use of these powerful 
agents — directions which daily lead to the most disastrous results. 
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CASE VI. 

Mantxirhation — BJermorrhagia — Diurnal pollution$ — Failure of the ordi' 
nary moden of insafment — Cauterization of the prostatic portion of ike 
urethra — Rapid recovery, 

Alexis Poit, set. 20, short, stout, and of a sanguineous constitution, ap- 
plied at the Hdtel Dieu, Montpellier, to be cured of a venereal taint, whico, 
he said, existed in his system, in consequence of an atttick ef blennorrhagii 
contracted three months previously, and cured in a few days by the simple 
use of dandelion tea. 

Nothing in the appearance of the patient confirmed this statement. He 
complained, however, of violent pain in his head, pain in his bones, frequeat 
spasmodic tremors in his limbs, and a constant agitation which prevented hii 
enjoying an instant's sleep, of stunning sensations and vertigo, with ringing 
in his ears ; of a sense of suffocation with palpitation of the heart, and of 
itching in the skin : his eyes were injected, dry, and very sensitive to the 
impression of light. 

Out of all his symptoms, the ossific pain was the only one that could favor 
the idea of a venereal taint ; the patient said that he suffered most during the 
night, but his answers were very obscure and often contradictory. His skin, 
however, was hot and dry, and covered with pimples. I prescribed for him 
venesection, baths, and refrigerant drinks. , 

The next and following days, discharges occurred, and he seemed stiO 
more satisfied that he labored under a syphilitic taint. His constitutioB 
seemed strong, and his appearance proclaimed health. I thought, therefore, 
at first, that he had some motive for feigning various diseases, but as he 
did not eat, and seemed inclined to submit to moxas and other means of 
the same nature, I observed him more closely. The pnpils looked on him 
as a hypochondriac or a maniac, because he complained of a fixed pain in 
the hypogastrium, although his tongue was neither red nor dry; and be- 
cause he said he heard a continual noise in his belly, and felt a hand of iron 
pressing on his intestines for several hours together, and then relaxing them 
suddenly. 

When this oppression came on, he felt something ascending from the epi- 
gastrium that almost suffocated him, and ceased suddenly on his passing 
flatus. He was habitually costive, his foeces were very offensive. He passed 
water very often, and complained of pain in the penis and bladder during 
micturition ; this he attributed to the suppression of the blennorrhagio dis- 
charge. Twelve leeches were ordered to the anus, with general baths, which 
relieved the pains in the bladder and penis. 

I advised the patient to get up and take exercise, but he pretended that 
his legs were unable to support him, and he spent all his time with his head 
under the bedclothes, groaning and sighing. 

Having observed many of these symptoms in persons suffering from sper- 
matorrhoBa, I questioned Poit on this subject; but he had never noticed 
any discharge resembling semen, either while passing urine or fsi^ces. He 
had never had intercourse with any female, except her from whom he had 
contracted blennorrhagia, and with her very rarely, and at very distant 
intervals. 

From the way he deplored the moment of folly to which he owed his 



mfferin^, I snapeeted ttint he bnd been addicted to mastarbBtion ; bo denied 
it obatiniit^ly, buwevcr, before the pupils, but he told me privately that be 
bad practised it FrQiu the age of ten, even five or nil times a d»^ ; at first he 
experienced a very lively licltlitip aensntioD, accompiDied by dischnrge, nod 
soon chnnpng into a pnlnlul sense of burning. About the ape of twelve, 
baving perceived that ihese injurious practices injured his health, he becaiue 
mnre careful ; but ubi>ut louriecn he aguin gave himself up to the vice alinoat 
mndiy. The irritation was now often cBtricd so far as to produce psio ; the 
veins of the apermatio cords swelled, and there existed in his whole body, 
e(«pceially in bis loins and joints, a sense of debility, attended by obtuse puin. 
Be had eonrinual vertigo, with noise in his ears, and his memory became 
impaired. From sixteen to eighteen he restrained hiuiself by de^^rees, and 
regained his xtren^th and stoutness. At this time he first had sexual inter- 
course, soon after which blennorrhagia oame on. 

I retjuested the patient to preserve his urine, and to notice carefully what 
passed from the penis when he was at stool. 1 ibund the urine red. thick, 
and muddy, with a fiuky cloud suspended in it; the sides of the vessel were 
lined by a brickdust-like powder, and a jfluiry and tenacious sediment was 
adherent to its bottom. The patient noticed that the lust drops of urine were 
thick and viscid, and were passed with mdden and involuntary coiitructions 
of the bladder. After passing I'eeces he found a thick, grunnlur, and trans- 
parent mutter at the oritice of the urethra, 

I prescribed for him milk three times a day, taken as oold as possible, and 
mixed with Kaa de Spaor lime-water; a vegetable diet ; two culd hip-baths 
daily, each of a quarter of an hour's duration ; and a cold enema night and 
morning, to facilitate the passuge of the ficccs. 

These menne which I hiid seen recommended by Wickman and Saint 
Marie, and which had succeeded in other cases, did not produce any improve- 
ment in thiN. The patient became more restless and hypochondridcal, and 
did not sleep an hour during the night. Kmollienta and leeches relieved bis 
pain, but at the same time relaxed his system ; he suffered less, but he passed 
tDUch more semen. Tonics and cold diminished for a time the seminal dis- 
oharite, but they increased the pain and irritation. 

After about three weeks of these fruiticsa essays, [ gave up general means 
■Ito^lber, and as I was convinced thai the spermatorrhcea arose from a stale 
of chronic inflammation of the prostatic mucous membrane, the irritation of 
vbich extended to the cjacniaiory duets and seminal vesicles, I considered 
that by removing this slate of the roembraoe by meana of cauterixattun, I 
should put an end to the irrilntion of the spermatio organs, nod especially to 
tile spssnii>dic eonlraclions of the seminal vesicles. 

The beneficial effects which I bad obtained from the use of nitrate nf silver 
in knalognns cases of iriilation. made me little dread the danger said to bo 
attached to cauterization of the prostatic portion of the urethra, oo account 
of ita vicinity to the bladder. 

In order to empty the bladder, and to lake the exact length of the ure- 
thr&, I was obliged to introduce a catheter, which hud Ecurcely entered an 
inch or two into the canal, when violent spasmodic contractions commenced, 
vhich prevented it from advancing, and olmost made mc suspect the exist- 
ence of Blriemre; after a few seconds these spasms ceased, and the catheter 
paaaed as far as the neck of the bladder. Here the pain and spasms were 
redoubled, and the bladder seemed perfectly closed. At length, alVeraeon- 
MJa wblc time, I wh» enabled to inlroduce the point of the catheter into the 
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neck of the bladder, and the instrument was immediatelj powerfiillj drawn 
into the vesical cavity, as though by a kind of suction. When untouched, 
the catheter was several times suddenly attracted and repelled alternately, by 
the convulsive action of the muscles of the perineum and bladder ; and its 
extraction was almost as painful and difficult as its introduction had been, ao 
firmly was it' held by the neck of the bladder. The vesical contents were 
rapidly and forcibly discharged. 

All these circumstances confirmed me in the diagnosis I had formed respect- 
ing the cause of the disease, and I immediately applied the solid nitrate of 
silver to the prostatic portion of the urethra. The application was rapid — 
lasting only long enough to incline the caustic to the right and left, so as to 
make it pass quickly over the inferior surface of the canal. 

During the first twenty-four hours, the patient suffered much while paaa- 
ing urine. On the second day, the pain was much less severe, and on (he 
third day, it was scarcely worth notice. During these three' days, the urine 
was thick and muddy, and the last drops were streaked with blood. After 
this time it became transparent, and the patient was able to retain it much 
longer. 

Twelve days after the cauterization, the urine was quite normal without 
either deposit or cloud — the last drops were expelled easily, and were u 
transparent as the first. The patient no longer experienced tension or un- 
easiness in the perineum, or involuntary contractions of the neck of the 
bladder ; but when the bowels were confined, he still noticed a viscid matter 
at the orifice of the urethra. 

The first improvement noticed was in his sleep, which became sounder 
and longer; then the moral and physical man became more energetic; and 
lastly, the activity of the digestive organs returned. Within fifteen daja 
erections reappeared, and after some time the patient experienced noctur- 
nal pollutions, preceded by erotic dreams and accompanied with lively 
sensations. The intellectual powere were the last to be entirely re-esta^ 
lished; but they did not appear to have ever been very active in this 
patient. 

At the expiration of a month, his health was quite perfect, and he wiabed 
to resume his former occupation. 

Xhis patient was the first on whom I practised cauterization as a 
remedy for spermatorrhoea ; and I have related his case chiefly to 
show the active and painful contractions of the neck of the bladder 
and urethra which occur in such cases. These facts may give an 
idea of the extreme state of irritation of the urethral mucous lining, 
and of the influence which this condition must exercise over the 
seminal vesicles. 

The phenomena above described are very often obserred in patients 
affected by spermatorrhoea; their study is therefore important in 
deciding on its treatment — thus, for example, I have noticed that 
the greater the state of irritation the more certain are the effects of 
cauterization ; in these cases, also, tonics, ice, and cold hip-baths^ 
are by no means proper. In the case I have just related sperma- 
torrhoea was, without doubt, caused by the blennorrhqea, but the 
excessive masturbation to which the patient had been addicted, even 
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before puberty, must have contributed much to produce this unfor- 
tunate disease, and, probably, from this circumstance it arose that 
J cure was impossible by the employment of the usual simple means. 



Ahuie oftpirituoiu liquors — Blennorrhoffia 
lettey — Frequtnt discharge of urine 



-NactuTTtal poUutioJit — Impo- 
- Ca uterisa lion — Cure. 



J, D , at an earlj age, accustomed himself to an esoess of alcoholic 

drinka, but in other respects wus reiiiurkubl; abaleiiiious ; at the ego of 
twenty fae contracted blennorhugia, which disappeared of its own accord at 
the end of about three weeks. A short ti me after, he noticed thut nocturnal 
pallutiuns occurred very frequenttj. sometimes hnppening eight or ten nigbts 

oonsecutively. The duy following these discharges, D was depressed in 

Bpirita and suffered from headache, noise in the eare. and datzling before the 
eyes: these symptoms induced him to submit to venesection three times, 

and lu applj leeches to the temples, alter which D entirely lust all virile 

power. 

After ihe disappearance of the blennorhagia a jellowiah discharge from 
the anus cume on several times, and waa accompanied with a very trouble- 
soroe itching. Soon after this the patient hud a tetter on the face, for which 
he took altcmtivcs and oiercunuls. The .skin disease disuppenred, hut symp- 
toms of irritation o( the bladder supervened. 

In 1824, D , aged twentyfuur, came to the hospital of St. Kloi, in 

the following slate. He whs of the middle height, and well made, his akin 
was pale, his hair black, his face very red, his manner gloomyand taciturn ; 
hewssfondof solitude, showed perfect indifference towards women, and great 
horror of masturbation. liis intellect was dull, his digestion painful, and his 
limha weak, lie passed urine two or three times an hour during the day, 
and Sve or six times in the course of the night, attended by scalding and 
pain in the canal- 

The introduction of a silver catheter of moderate size excited spaaaiodic 
oontractJon and acute pain in the neck of the bladder, which induced me to 

fropose cauteriiation to the patient : be agreed to it without hesita^on, and 
performed it immediately. 

I introduced the cans tic- holder into the bladder so as to cauteriEe the parts 
near its ueuk, and 1 passed the caustic over the prostatic surface as well as 
over the meuihranous portion of the urethra in withdrawing it. Immediately 
«t\erwards there waa a pressing desire to micturate, and blood passed with 
the urine. Batha and barley-water were ordered. 

During the following nighi he experienced a painful seminal emission ; he 
passed urine only once, but with an acbtely burning pain. 

Ou the following day the patient only passed urine four times, but always 
with burning and a alight dischai^e of blood. 

On the third day he no longer passed any blood, and the scalding was very 
slight. 

Un the fourth day the emiasion of urine tooh place every three or four 
boaiB only, and the discharge arising from the oauteriution had ceased. 
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On the following days, emptying the bladder was performed le« and leas 
frequently; seminal discharge no longer followed ; the patient regained his 
spirits ; his health became perfectly re-established, and about the fifteoDth 
day afler the cauterization he left the hospital. 

In this patient the blennorrhagia had not been preceded by exces- 
sive sexual intercourse or masturbation : but the abuse of alcoholic 
stimulants is almost as pernicious in its effects on the genito-urinary 
organs; besides this he possessed a strumous habit, which showed 
itself by the tetter on the face and the abscess at the margin of the 
anus. It is especially in cases of this kind, that tonics, ice, and cold 
bathing fail, and are even injurious ; happily, we possess a powerful 
remedy in cauterization. 

In this case the tetter on the face having disappeared, inflamma- 
tion of the vesical mucous membrane occurred ; this was very intense, 
the patient passing urine two or three times in the hour ; from this 
time the urinary symptoms predominated, on which account cathe- 
terism was accompanied with acute pain in the prostatic region, and 
spasmodic contractions of the neck of the bladder. 

Not long since cauterization of the prostatic portion of the urethra 
was looked on as the extreme of rashness, so much was the introduc- 
tion of the least particle of the nitrate of silver into the bladder dreaded; 
although these fears were only founded on argument, they were gene- 
rally received, and seemed so natural that I was influenced by them 
for several years. I have stated in another place the means by which 
I shook off these foolish fears, and the successful results that have 
followed the application of the nitrate of silver to the mucona mem- 
brane of the bladder in catarrhal affections of that organ.^ Since 
that time, whenever I meet with cases in which the affection of the 
prostatic mucous membrane extends to that of the bladder, I begin 
by cauterizing the latter, and I continue the application as far as the 
bulb of the urethra whilst withdrawing the instrument, by inclining 
it rapidly to the right and left. It is not to take the length of the 
canal that I introduce a catheter in these cases, but in order to empty 
the bladder completely, so that the nitrate of silver may act with 
more energy. We have just seen the effect of this treatment : a 
patient who previously passed urine two or three times in the hour 
was enabled to retain the excretion as long as is usual, and at the 
same time the spermatorrhoea from which he suffered was cured. 

This case also confirms in a remarkable manner what I have above 
stated respecting the relations that exist between the disease of the 
urinary, and those of the spermatic organs. 

Vide Le9ons de Clinique, &c. 
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CASK VIII. 

M — Btennorrkitffin, rtpealfl aafi-venitrent Irealmenl — Diurnal 
'an* — Inrreatinij Kfikaas, ttperinf/^ of the mrntil fmrallie* — Ex~ 
tmaciation — Cavleritation, and cumt/ter *!xlee.a ^fari. Venereal 
■», rrhpte — Caiilerh'ition affatn performed wilh taccett. 

, ornpure habit and nervoos temperament, was addicted to mas- 

t about the age of puberty, but abstained when he perueiveil his 
■ealih affected. Ho again practised it as soon as his eirength began to re- 
turn, and renounced it as auon as he perceived his health endurigered. He 
again regained his strength, and applied hiniaell' with diligence and succew 
to the study of the law. 

At the age of eighteen he contracted blennorrhagia, which waa treated 
daring xii months with injections oT acetate of lead, sulphate of copper, &a. 
The discharge dimippeared al^er a journey on horseback — again cunie on 
Bcwn after and again slopped. Urethral discharge waa afterwards often ex- 
cited by very alight causes. 

Independently of tonius, injections, and aatringcnts, which were prescribed 
for ibiH patient without the leaat discreiian, bichloride of mercury, mercurial 
pills, anrHuparilln, and friction with mereurinl ointment, were recommended. 
Uis health became more and more disordered; be was subject to headache 
and pains in the limbs and loins, accompanied with debility, losa of aleep, 
and frequent attacks of fainting. 

M, V attributed all these symptoms to the presence of a venereal 

rirus of the system, and as they increased several times after sexual inter- 
course, he was persuaded that he had on each occasion received fresh infeo- 
tion. At length the core of his health became fjuite a kind of monomanin. 
He abandoned the career he had followed for eight year?, and came to 
MoDtpellier to study medicine for the sole purpose of arriving at the cause 
of his coniplaint, and finding a remedy for it. Returning always to the idea 
of a syphililio virus, he snbmiited himself successively -to all the anti- 
syphilitic modes of treatment he could discover recommended by authors, 
and combined them together in various ways. 

Still, however, his strength diniintshcil by degrees; his digestion became 
painful and laborious; and he waa annoyed by flatus and obstinate constipa- 
tion, which ho combated by the fre<{uent use of purgatives. Ilia intellect 
became so far weakened that he could not Bx bis attention during a leoltire, 
■nd soon even be became unable to comprehend what he read. 

He attended the courses of the faculty, but he was unable to reraaio 
during bnlf a lecture without experiencing fatigue and impatience ; his head 
became congested, nod he felt a constant desire to change his position, or to 



ralk. 

Though formerly, 
propositions, he was now 
tno^t recent and import! 
tnented by attacks of ve 
)east inlellectual exciteni 
congestions were often ei 
efforts at viool. 

The patient having hig mind continually occupied by thi 



pelent to ai^ue with pleasure on the moat abstnot 
* unable to fulluw the simplest reasoning; and the 
t facts escaped his recollection. Ho was tor- 
.igo, lo>a of eight, and noise in the ears. The 
nt induced fits of pain in the head ; and slight 
iied by the digestive process, by flatulence, or by 

a symptoms at 
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length persuaded himself that part of his cerebral substance had been ab- 
sorbed, and that his cranium only contained the nerves of sense ; he thooght 
he could feel these bathed in serum, and he was obstinately of opioion that 
he was threatened with an attack of apoplexy. 

On the other hand, his character became sad, variable, and unsociable; 
he disliked music, of which he had previously been passionately fond ; he 
slighted all his friends, and his misanthropy became so great that when he 
saw an acquaintance in the street he turned on his heel in order to avoid 
him. Tormented by a constant desire for motion, he was unable to remain 
long in the same place ; and this restlessness, together with his love of eoli- 
tude, made him wander constantly in all the by-ways of the neighborhood 
of Montpellier. He was careless of everything, and often in distress from 
having neglected his affairs. 

At length, after remaining seven years at Montpellier, M. Y came to 

consult me. From the first words he said to me I suspected that he suffered 
from diurnal pollutions, and I questioned him closely on this head ; bot he 
had never noticed spermatic discharges either whilst passing urine or faocea, 
and he persisted in the opinion that his disorder arose from a venereal virus 
still existing in his system. 

A short time afterwards, to relieve an attack of cerebral congestion, he 
applied leeches to the anus, and was unable to leave his bed for three 
months. 

The observations he made during this period convinced him that my diag- 
nosis was correct, but he still wished to treat himself, and, among other 
means, placed pounded camphor between the glans penis and prepuce, in 
order to act directly on the genital organs : a few hours after, on going to 
stool, he passed a large quantity of semen, fainted, and remained some time 
before he was able to call assistance. 

I never witnessed a more repulsive sight than that I saw on reaching M. 

Y 's residence ; the disorder and dirt that surrounded him evinced the 

most perfect carelessness. Muddy urine, of a fetid smell, filled a dirty ves- 
sel placed near the head of his bed on a chair covered with dust and clothes. 
He was extremely pale, and greatly emaciated ; he threw himself about on 
his bed like a person moribund ; his limbs were cold, and his pulse weak and 
irresrular. 

As soon as he was able to understand me, I proposed cauterization of the 
prostatic mucous membrane to him ; he joyfully consented, and I performed 
It the same day. 

The moderate sized silver catheter, which I introduced first to empty the 
bladder, excited spasmodic contractions of the canal, and appeared to give 
considerable pain, especially in the prostatic region — further confirming me 
in my opinion that the prostatic portion of the urethra had been a long Ume 
the seat of chronic inflammation. 

The application of the caustic presented nothing worthy of record. 

Two days after the operation, the patient experienced a feeling of vigor in 
the genital organs^ and of general comfort which gave hid hope. Soon after 
he regained his spirits, appetite and sleep returned; his voice acquired 
strength ; he felt his taste for music return ; he sought out his friends ; his 
face entirely changed its expression, and his mirth became even boisterous. 

At the expiration of fifteen days from the operation he experienced ve- 
nereal desires, and erections were frequent and energetic. Hb appetite was 
good and his digestion acted with an unusual energy. 



Hia hentth continued to progress favorably until, to hasten his restoratioa, 
1)« introduced a paste conlaining acetate of lead and copsiba into the urethra. 
After this the sporniatio discharges reappeared, inflammation eitendcd to the 
testicles, and Nuppuration occurred in the left, notwithstanding active roea- 
snree. An ounce of pus, which seemed to me to be discharged from the 
tnnica vapnalis, followed a puncture on the left side; after the escape of 
ibis, dl the disorders disappeared by degrees, and oonTaleacence proceeded 

iipidl;. Within a month, ail M, V 'a functions were performed with k 

pgnlarity which ha had not enjoyed for twenty years previously. 

^ M. V possessed considerable natural talents, and related the sensa- 

bad experienced, ihe opinions he had furmed on bis disease, and 

t motives of his most extraordinary actions, in a very lively manner. 

^Two months afterwards, however, M. V came to me as sad as ever. 

pe informed me that, being tormented by frequent erection!, he had more 
"consulted his desires than his strength. This want of restraint had reprt>- 
duccd in a fortnight all the irritation under which he had previously suffered, 
with the disorders following it. He had then broken off these habits, but his 
health had not become re-established because diurnal spermatic dischai^ea 
bad reappeared. 

I performed a second cauterization similar to the first, und with an equally 

good result; and this time M. V , having gained experienoe, became 

more moderate in his conduct and returned to hia residence. 

This case ought to be placed hy the side of the Grst two I have 

related, in which the post-mortem appearances are recorded. The 

symptoms were almost as severe; they presented the same characters, 

and gave rtse to the same delusions as to the state of the brain. 

The rapid re-establishment of the intellectual functions in M. 

^y proves that he had no greater cerebral disorganization than 

! other patients; it seems probable, however, that in the first 
kses the alterations of the spermatic organs had proceeded further 
tan in the case just related. 

L The obstinacy with which M. V continued to treat an imagi- 

■ry venereal affection is remarkable; we have already seen an in- 
tnce of it in the fifth case I have recorded. In neither case were 
here syphilitic symptoms, either primary or secondary. Such pre- 
convictions are very common in nervous patients, and their surgeons 
sometimes share them. The wandering, dull, and deep-seated sen- 
sations complained of are especially liable to be mistaken for the 
pain in the osseous system which follows syphilis, 

This case is well suited to show how difficult it is for patients to 
discover those seminal discharges which take place whilst emptying 

the bladder and rectum. M. V had only one wish — to discover 

the origin of his disorder. To this desire be sacrificed every con- 
sideration, and for this end he came to MoDtpelHer to study medi- 
cine: he was not far from the truth, for he thought constantly of 
the blennorrhagia which had preceded the disease, yet after fifteen . 
years of daily observation and seven years of application to medical 
studies he had not even suspected the existence of involuntary Bper- 
~ natic discharges. 
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Let us judge by this how many hypochondriaen owe their torments 
to the same cause. 



CASE EX. 

Bltmorrkagia J followed hy excoriations of the glatu penh — Spermatorrhcsa 
— Oautertzation unsuccessful — Artificial sulphur baths— -Cure, 

M. B , LieatenaDt of Light Cavalry, affected with varicocele, oon- 

tracted bleDnorrhagia in 1818. Emollient drinks and warm baths rednced 
this attack at the end of a month to a slight discharge, which soon after 
entirely ceased; excoriations had, however, previously appeared around the 
orifice of the glans penis. These excoriations healed in about twenty days, 
under the use of cold lotions : they reappeared four months after, and were 
cured by the same means ; they afterwaixls showed themselves periodically 
every 4hree or four months, and were not in any way affected by anti-vene- 
real treatment of a very active kind, which the patient submitted to. Each 
time their appearance was preceded by pain in the perineum and tesUcles 
increased by the passage of fseces. 

After the expiration of five years, the excoriations ceased, and the pain, 
which had previously been relieved by their appearance, became permanent, 
and was accompanied by discharge of semen during defecation. The patient 
suffered pain in the region of the kidneys, which became insupportable after 
remaining onder arms for a few minutes; his urine deposited a whitbh 
sediment. 

Sea-bathing increased the pain in the perineum, and the difficulty of 
pasKing urine : fresh-water bathing increased the pain in the loins : his di- 
gestion was disordered. 

When M. B came to ask my advice, I at first suspected that a stric- 
ture existed, and endeavored several times to examine the urethra with a 
soft wax bougie; each time, however, the instrument was arrested in a dif- 
ferent situation, and when withdrawn, presented a different form. After a 
few days' rest, I introduced an ordinary catheter into the bladder, without 
meeting with any permanent obstruction, but with severe pain to the patient, 
especially in passing the bulb of the urethra. There was, then, in this 

ritient, only a state of extreme irritability of the urethral mucous membrane, 
hoped to cure this by means of cauterization with the nitrate of silver^ as 
I had done before ; but, on this occasion, no effect was produced. 

Recollecting, then, that the disappearance of the excoriations on the glans 
penis had been followed by an increase of the disease, I prescribed artificial 
sulphur baths, containing two ounces of sulpburet of potassium in each. At 
first, the baths produced an excellent effect, but afterwards a severe irritation 
of the stomach, and the return of all the symptoms were occasioned. I dis- 
covered, however, that sulphuric acid had been added to the last baths : this 
was omitted, and as soon as the patient resumed the use of the baths ood- 
taining sulphur of potassium only, his state improved rapidly. 

At the expiration of a month, his pain had disappeared, his urine was 
transparent, and the passage of fsDces was no longer accompanied by seminal 

discharge ; digestion became active, and M. B soon regained his strei^th 

and stoutness. 
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M. B previously to tlie attack of blennorrhagia, had never 

BuETered from any cutaneous afTcction ; from this date ulceration ap- 
peared periodically around the glans penis; this might be supposed 
to have arisen from a syphilitic affection, but it resisted the most ac- 
tive anti-venereal treatment. Its appearance put an end to the pain 
in the perineum anil testicles : as soon as the sores healed, these symp- 
toms returned, and diurnal spermatic ditfchnrges accompiinied them. 

It seemed probable that the Jtpplication of nitrate of silver would 
lessen the morbid irritability of the urethral mucous membrane; it 
.produced no appreciable effect, however. 

Artificial sulphur baths were used with advantage when they con- 

-ined only sulphuret of potassium ; when sulphuric acid was added, 

'er to increase their nctivity, nil the symptoms reappeared ; on 

resoming the use of the sulphuret of potassium alone, the cure pro* 

seeded with rapidity. 

It ia remarkable, also, in thiti case, that river bathing always in- 
creased the pain in the loins, while sea bathing aggravated the pain 
in the perineum. Anomalies of this kind abound in the treatment 
of spermatorrhoea, and much careful research is often necessary to 
explain them ; the relation of such cases will, however, put practi- 
tioners on their guard by furnishing analogies for their guidance. 

Baths containing sulphuret of potassium are especially indicated 
whenever a cutaneous aflection coe:cists with considerable sensibility 
of the mucous surfaces; but, when the irritation of the genital organs 
is very severe, they are often contraindicated. In such cases cauteri- 
istion, though it may not cure, at least will diminish the excessive 
seosibility.* 

CaOSBs. — I have before stated that the cnuse of sperm a tor rh re a 

a most important circumstance for our consideration. The truth 

this becomes more evident as we proceed; but it often happens 

'ibat several causes act simultaneously or successively, and that we 

are not able clearly to discover which of them exercises the greatest 

influence in the production of the disease. 

Blennorrhagia is the most active and the most direct, as well as the 
most easily appreciated, of all these causes, and this is why I have 
commenced by reporting cases in which it has played a principal 
part. When these cases are examined separately with some atten- 
tion, we soon perceive that the discharge has been preceded, accom- 

mied, or followeil, by some circumstances capable, by their own 

ion, of giving rise to spermatorrhea. It is necessary to pay 
tteotion to this point. 

In one patient I had occasion to treat, hereditary predisposition 
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probably existed, for his father had been also affected by spermator- 
rhoea ; others had a very marked lymphatic temperament, as in the 
fifth case I have reported. Many were naturally weak, delicate, and 
nervous ; or their health had been injured by bad habits, or a too 
sedentary life ; others, again, suffered from tetters, haemorrhoids, or 
varicocele. 

By far the greater number of the patients who have come under 
my care, had committed excesses, either in coitus, masturbation, or 
the fuse of alcoholic stimulants. 

Blenorrhagia in many cases is neglected ; patients are too timid 
to mention it, or too careless, and too much occupied to pay attention 
to it ; in other cases, the treatment is rendered useless by impru- 
dence or excess ; but, in many cases the inflammation produces in- 
jurious effects by its simple presence for a short time. 

Many of my patients had had two attacks of blennorrhagia, and 
in one case as many as seven were experienced, before spermator- 
rhoea commenced ; but, I must remark, that in these cases, the re- 
currence of the discharge is not always due to a fresh infection, as 
the patients and many surgeons believe; the facility with which 
blennorrhagia often recurs without coitus, is sufficient evidence that 
it may return spontaneously, or, at all events, from very slight ex- 
citement. This disposition to a recurrence of the discharge may be 
easily understood, if the increased development of the capillary sys- 
tem in the mucous follicles after repeated or continued attacks of 
inflammation be taken into consideration. 

These patients almost always in the end suffer from spermator^ 
rhoea. In fact.it is difficult to avoid, sooner or later, an extension 
of the inflammation of the prostatic mucous follicles to the spermatic 
ducts. We must not, however, mistake for semen, the mucus which 
constantly moistens the urethral orifice in such persons ; and, on the 
other hand, we must be careful to guard against repelling too lightly 
their apprehensions on this account, because chronic catarrh of the 
urethra often accompanies spermatic discharges, and is a sign of 
their presence by no means to be disregarded. 

In some of the cases I have seen, involuntary spermatic discharges 
seem to have been kept up by venereal taint, and such have been 
relieved by anti-venereal treatment; on the other hand, in some 
cases, the seminal discharges have not seemed to be influenced either 
by the venereal affection, or the means employed for its cure. 

Anti-venereal treatment is frequently also employed in patients 
who have suffered merely from blennorrhagia, and in a very name- 
rous class of cases it produces a serious increase of the irritation in 
the genital organs, and causes the appearance, or exasperates the 
effects, of involuntary spermatic discharges. 

Cases of this nature often present considerable difficulties of diag- 
nosis ; and the solution of these obscurities is always of much im- 
portance in determining the treatment to be followed. 

Anti-venereals are not the only therapeutic agents which produce 
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sncli ntifortunate effects ; those which a blind routine of practice em- 
ploys in caaex of blcnnorrhsgia have not been less injurious; among 
these it is especially necessary for mc to mention astringent injec- 
tions, copaiba, cubebs, tonics, and bitters employed too soon, or in 
extreme doses. All these meuns act more or less by exciting the 
genitourinary organs ; it is therefore easy to understand tbat their 
untimely or immoderate use must favor an extension of the inflam- 
mation from the urethra to the mucous membranes which are con- 
tinuous with it. 

I am far, however, from wishing to proscribe the use of these re- 
medies, and I willingly bear testimony to their beneficial effects, 
after the inSammalory symptoms have been subdued. A time ar- 
rives when the mucous membrane of the urethra, like all other mcm- 
brancs of the same class, requires the employment of tonics and 
astringents ; but in the way they are daily prescribed, I am con- 
vinced more harm than good results from their use. 

Lastly, spermatorrhoea' is often made worse by the very means 
employed for its removal, and among these may be ranked cold 
baths, ice, tonics, bitters, sulphur baths, kc. 

In all the cases I have so far considered, blennorrbngia hws exer- 
cised the chief influence in inducing xpermatorrlicca; it is, however, 
rarely sufficient eingli/ to bnng on this fatal disease, and the causes, 
which in the cases I have related hiive been accessory only, may ex- 
cite, each by its own action, more or less serious involuntary seminal 
discharges. These accessory causes exercise too great an influence 
to be passed over in silence: they arc numerous and various, and 
succeed or are combineil with one another in different ways — two 
caeen seldom occurring which resemble each other exactly. 

The further we advance the more plainly we shall see how neces- 
sary it is for the different forms of sperraatorrhcea to be described as 
simple affections — how necessary it is to regard them in all their 
aspects, and take account of all the circumstances which a.ssist in 
producing them. In practice we hnd it indispensable to weigh well 
all the points connected with a case of spermatorrhoea, before de- 
ciding on our diagnosis, prognosis, or, especially, on our treatment. 

J^oiie of action. — In all the cases I have related the urethra 
retained an excessive irritability, especially in the prostatic region ; 
the patients felt constant pain, weight, heat, darting or painful tick- 
ting in this situation ; and these sensations were increased by the 
psBBSge of urine. 

Catheterism, though performed carefully, always produced acute 
p«tn and spasm, sometimes sufficiently violent to simulate stricture. 
The catheter was especially arrested at the neck of the bladder, and 
often it could only be passed on after waiting a considerable time. 
The patients felt as if the instrument had passed over spots of 
«l«*ration. They were convulsively agitated, and all the power of a 
determined will was often insufficient to restrain their expressions of 
agony. Their faces were distorted, and their whole bodies covered 
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by a profase sweat. As soon as the catheter was withdrawn, a con- 
siderable quantity of florid blood was, in most cases, discharged. 

These different phenomena, which occur with more or less severity 
in every case, sufficiently indicate that the mucous membrane of the 
urethra possesses an extreme irritability, especially in the prostatic 
region. Several of the symptoms are even sufficient to make one 
suppose that it is granular, and very vascular or excoriated. A few 
of the patients I have treated experienced symptoms indicating still 
more positively an affection of the prostate, such as swelling of the 
organ, sense of weight in the rectum and perineum, darting pains in 
the neck of the bladder behind the pubes, &c., and, in one case, the 
inflammation of the prostate ended in suppuration. *In many cases 
the testicles were swollen, inflamed, and painful (as in the fifth and 
ninth cases). The spermatic cords also shared the condition of the 
testicles, as in these cases. Lastly, in some patients who have con- 
sulted me, the seminal emissions contained blood or pus. 

Thus, in all such cases the blennorhagia leaves great irritation 
and morbid sensibility in the urethral mucous membrane, most se- 
vere in the neighborhood of the prostate, the principal seat of the 
primary disease. In many cases the inflammation extends its influ- 
ence to the testicles by means of their excretory ducts, and this 
should make us suspect that the spermatic organs may retain the 
same irritability as the urethra. 

The same phenomena are manifested in the urinary organs ; indeed, 
their resemblance to the spermatic is remarkable in more respects 
than one. 

Many of my patients had experienced acute inflammation of the 
bladder (as in the seventh case). Others had suffered from symp- 
toms of chronic inflammation of that organ. In a few, the inflam- 
mation seemed even to extend to the kidneys, if w^ may judge from 
the pain, spasm, and dragging felt in the loins, and the changes ob- 
served in the urine. 

These are the only circumstances which enable us to appreciate 
the state of the kidneys — organs out of reach of physical examina- 
tion ; but analogy confirms the results deducible from them. After 
having unequivocally proved the presence of orchitis, under similar 
circumstances we may well suspect the presence of nephritis, espe- 
cially when we observe symptoms which are otherwise inexplicable. 
Post-mortem inspections have shown, in many cases, that these 
analogies do not deceive us, and I have found in the kidneys varied 
and serious alterations of structure which could only have been pro- 
duced by inflammation. 

All such patients, without exception, pass more urine dnring the 
twenty-four hours than natural : so that, although the kidneys may 
not be actually inflamed, it is evident that they are in a state of more 
or less active irritation, or, at least, of sufficient excitement consider^ 
ably to increase their action. The same condition obtains 'in the 
testicles, for although they may not be the seat of either inflammi^ 
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tion or pain, their activity is increased. The semen is not only ex- 
pelled involuntarily, but it is ulso secreted in greater ubundiince 
than natural ; for unless the secretion were increased the seminal 
emiseions would not be so frequent, and the weakening and ex- 
haustion would not proceed so rapidly. 

The urine ia not only more abundant, but its nature is also 
changed, even after the pus and mucus contained in it have been 
removed. It is paler and more watery, and contains less urea and 
uric acid than natural. 

The semen also loses its peculiar odor, its color, and its consist- 
ence ; it is, in fact, less perfectly formed than it ought to be. 

Lastly, all these patients experience a frequent desire to jniciurate, 
depending on the irritation of the bladder. Some are unable to hold 
their urine more than half an hour or an hour (case seventh). In 
ftll, the desire of micturition comes on suddenly and imperiously ; the 
spasmodic contractions of the bladder overcome all the efforts of the 
will, and the emission takes place suddenly and convulsively. 

This phenomenon gives us an exact view of what passes in the 
vesiculfe seuiinales during involuntary seminal discharge; some pa- 
tients even feel distinctly the contractions which announce an emis- 
sion as inevitable ; others have not sufficient practical knowledge to re- 
cogniEe them, but their statements ehow that the same phenomena 
are experienced, even when analogy would not lead us to admit their 
presence. The analogy is, however, very evident, for it is especially 
during the expulsion of the last drops of urine that the spermatic dis- 
charge takes place, and the two classes of symptoms are in general 
relieved or exasperated at the same time and by the influence of the 
snme causes. This reniarkiible reseiublance may be explained very 
simply by referring to the fact, that blennorrhagia has its princip^ 
seat in the prostate, where the spermatic iind urinary apparatus meet, 
and the connection of the two classes of phenomena enables us still 
better to understand the causes and mechanism of spermatorrhcea. 

Treatnn-nt. — It is by no means astonishing that in this state the 
Application of the nitrate of silver to the prostatic mucous membrane 
should produce effects more direct and powerful than those of any 
other remedy. We know well how promptly and effectually nitrate 
of silver acts on tissues which are granular, injected or swollen from 
the effects of prolonged inflammation. lis results are especially eri- 
(lent in the chronic ophthalmia of scrofulous patients. Soon after 
the nitrate has been applied, the tissues empty themselves, contract 
and become paler, and they retain an energetic action which pre- 
serves them from a relapse, to whicli the patients are often liable 
when a cure has been obtained by other means. On this account I 
have employed nitrate of silver in the chronic inflammation of the 
vagina and neck of the uterus, which keeps up leuoorrhoeal discharge 
in so many cases, and in chronic catarrh of the bladder, which is so 
difficult of cure by other means ; and I have always had cause to be 
ritb its action in these affections. The niirate produces the 
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Bame effects on the mucous membrane of the prostatic portion of 
urethra ; the organization and sensibility of the mcmbTEDe are ci 
siderably altered, and this change is soon felt by the organs wh 
arc immediately influenced by its condition. 

Hitherto relaxation of the ejaculatory ducts have been alone thouj 
of in cases of spermatorrhoea, and this exclusive idea has beei 
cause of muchmalapraxis; but to attribute all cases of spermatorrh 
to irritation of the spermatic organs only, would be quite BSerronei 
and injurious. One patient I had occasion to treat was cored 
tonics, another by antiphlogistics (case fifth); and I shall have to 
cord other cases of the same nature, but they are very rare. Th< 
exist almost always at the same time irritability and dehilitr, eztre 
Bcnsibilitj, and loss of tone in the spermatic organs. This Bta 
however, we observe in the chronic affections of all mucous me 
branes; indeed, we may even say, as a general rule, that the weal 
the organs or individuals, the more easily are they excited. 

By acting on the surface of the engorged tissue, ita morbid s 
ceptibility is changed, and a contraction is afterwards excited in 
which gives it energy. This is why one application of nitrate 
silver generally suffices to produce a perfect cure. 

But when the disease has existed a long time, the genital orgi 
share the general debility of the system, and after the chronic 
flammation has disappeared, it becomes necessary to aid the relai 
tissues to resume their former energy ; nothing now contra-indica 
the exhibition of tonics of all kinds, which complete the cure ca 
menced by cauterization. This explains how cold and anlphur bat 
ice, &c., are useful after cauterization to individuals who were 
jured by them at first (ease ninth). 

Symptoms. — Whilst examining the mode of action of blennorrhaj 
in producing spermatorrhcea, I have already referred to the syn 
toms which occurred in the cases reported ; in the other csaea I hi 
seen, the symptoms have been common to all kinds of spermstoiTh< 
and I cannot notice them here without being exposed, by and by, 
nselese repetitions. I shall, therefore, only call attention at presi 
to the insidious character of the general symptoms produced by th' 
discharges, which often simulate the characteristic marks of oerefa 
affections, gastritis, diseases of the heart, urinary calculus, &c. 

The real cause of the symptoms is very difficult of detection 
cases of spermatorrhcea : some of my patients had studied medie 
for many years, in the sole hope of discovering it (case eighth); 
may judge from this how frequently cases of spermatorrhoM 
mistaken for other affections. 



Jich during ten months at about thr aije of JourUtn — Pain in the rpigat- 
triutn — Tumor of the Itttiele — Ckrimic inflummatian of the blndJer — 
Diurnal tpermatie disehnrge* — Bi/porhondriati* — Vure by Vauttriiation 
at the age of Iwealy-eighl. 




"Up to ihe age of fourteen, my health was very good, but at this peridd 
I wuB aCBicted with p^ora, which contiuued for ten months in spite of va- 
rioua tnodes of treatment. Scarcely was this cured than I felt a sharp cut- 
ting pain JD the epigastrium, after a time becoming dull and extended. The 
itching I had before felt over the whole body seemed to affect ray head, and 
when I had been exposed to cold or damp, or had kept my bead uncovered, 
the scalp became covered with little pimplea, which, when scratched, formed 
scabs. 

n of the left testicle, of about the site and shape of a bean, 
appeared, and continued during eight months. My di^stiun became de- 
ranged; my complexion darkened, and my shoi)lder« became round; the 
epigastric region was so tender that I eould not bear the weight of the bed- 
clothes, and when erect I seemed to have a weight suspended within i 
At this time I was at school, but during the vacaiion I took no opportunity 
of consulting my family surgeon ; be attributed all 1 felt to too rapid growth. 
Not being eBtii<6ed with this explanation, I oonsulted a boneaetter well 
known in the neighburhoud, who said my breaat bone was dislocated, pre- 
tended Ut replace it, applied u plaster, and sent me away as I came. 

" This stale of things continued till 1 was eighteen, when I experienced a 
slight puin in making water, und became very costive. The epigastrin pain 
diminished, however, and 1 gained Bcsh. 

'' At the age of twenty-two, arier domestic trouble, and perhaps, also, 
from tlie effects of some slight ezoessee, I experienced the following symp- 
toms : I'rt^p^isMve emaciation ; lassitade atler the least exertion ; yellow, 
dry, and earthy skin; burning heat, especially in the palms of the hands 
and the soles of the feet; creeping sensations over all the body when I began 
Copenpire; habitual aensatiun of inl«rnBl heal; eonslant pain in the epi- 
n and right hypochondrium ; obstinate constipation ; difficult diges- 
Uun, attended with the secretion of flatus ; acid eructations, smelling of 
h pitrid eggs; sometimes cold and clumuiy sweats, especially when I bad 
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taken any acrid or acid substance, or when I experienced the slightest 
contradiction, for I had become very irritable; impossibility of enduring 
hunger ; difficulty of holding my unne, with pain at the base of the glaos 
penis, and spasm at the neck of the bludder during its emission ; the 
urine presenting, when cold, a red muddy appearance, with an abundant 
brickdust sediment, and a cloud of flocculent matter in suspension; Tene- 
real desires, with entire loss of the power of coitus; a discharge of a trans* 
parent and viscid matter after the least erection ; an abundant discharge 
of a white, serous, slightly opaque matter from the urethra on going to 
stool; scurf and itching of the head; noise in the ears; loss of memory; 
feeling of discontent with myself; extreme timidity ; dislike to all amuse- 
mcnts save solitary walks; deep melancholy without cause ; loss of courage; 
sadness of countenance. All these symptoms were aggravated after hone 
exercise. 

'* I consulted various practitioners, all of whom considered my state as 
nervous, and told me I was hypochondriacal; some, however, recommended 
emollients, baths, a vegetable and milk diet, with exercise and amusement; 
others prescribed bitters, tonics, alteratives, preparations of sulphur exter- 
nally and internally, an issue, &c. All these modes of treatment were use- 
less, or rather they increased my disorders, and in my painful condition I 
tried to contract a new itch, without success. 

" I now, at the age of twenty-eight, came to consult you The 

introduction of a catheter gave mo violent pain, and caused spaam of the 
urethra, especially near the bladder. The application of the nitrate of silver 
dispersed the chronic inflammation which kept up the involuntaiy discharge 
of semen, and eight days after the cauterization I felt stronger, my limbs 
seemed more free, my urine became clear, and I began to hold it longer; 
my countenance appeared gay, and my complexion became fair. I had a 
nocturnal emission, a thing I had not experienced for a long time. At the 
expiration of three weeks I found myself in a perfectly new state ; during a 
period of ten years I had never felt so well. The cerebral functions, and 
those of the stomach, intestine^, bladder, and genital organs, were performed 
with an unaccustomed energy; my skin had lost its yellow and earthy 
appearance. The internal burning and the cutaneous tingling were removed. 
Nocturnal emissions, however, have since become very frequent, and from 
the fourth to this day, the twelfth of July, I have had four; neverthelesB, 
my strength has continued to increase daily, and I hope that a second 
cauterization will remove altogether a disease which all previous treatment 
had only ircrved to increase." 

I cannot now say whether I yielded to this patient's desire for a 
second application of the nitrate of silver, but I certainly did not 
share his uneasiness respecting the nocturnal emissions. When these 
follow involuntary diurnal discharges of semen, they show a considera- 
ble improvement in the state of the genital organs ; they proye, in 
fact, that the semen is no longer expelled as before in an almost con- 
tinuous manner. Indeed the patient experienced from this moment 
a rapid amelioration in all his functions, and an increase of strength 
which would be inexplicable under other circumstances. The desire 
for a fresh cauterization was not alone due to the fear of nocturnal 
emissions ; it arose partly from a kind of blind faith in a remedy 
which had produced such prompt and satisfactory results. , 
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The. desire for a Becond application of the nitrate of silver is felt 
by many of the patients wholiave once experienced its effects, and 
I have often been obliged to resist it. We must only return to this 
remedy vhtn much rtmaim to he effected, and when all improvtntent 
hag been arrested for aome time ; so long as progress is made, bow- 
ever slow it may be, there io reason for hoping that regimen, exer- 
cise, and a moderate use of the organs, Hill be sufGcient to confirm 
the convalescence. 

The rapid cure of the hypochondrinsis, treated for so long a time, 
and with such little success, by so many different means, sufficiently 
tcsti6es that it originated in the involuntary loss of semen. But to 
what cause can we attribute the spermntorrhcea ? After the disap- 
pearance of the cutaneous affection, symptoms of chronic inflamma- 
tion of the stomach, and afterwards of the bladder, appeared. Then 
a tumor arose in the left testicle. The connection between irritation 
of the skin and that of the mucous membranes is well known, and 
I have shown the manner in wbich affections of the urethra extend 
to the testicles. It is then easy to understand the course by which 
irritation extended to the spermatic organs, and excited spasmodic 
contractions of tbe seminal vesicles. 

The pain which the patient experienced in the neck of the bladder 
proves, also, that the involuntary discharge was really kept up by 
chronic inflammation in that situaiion ; the frequent desire of mictu- 
rition and the state of the urine, together with the sensations pro- 
duced by catheterisra. and especially the rapid cure effected by the 
nitrate of silver, are further evidences in support of this opinion. 



CASE XI. 



i» affectiiint — Rf^ieuted attack* of urethrillx — Apfiicatio 
of ^lv^—Ot,re. 



of nitrate 



^^V|t. N , of an irritable constitution ond subject to fVequeut and varied ' 

rataneuaa eruptioni from his tnfuni^y, Buffered during; youth from several 
alight attacks of urethritis, which always passed off rapidly ; at the age of 
twenty-one he married. Still, however, the dinchai^ea reappeared several 
tiuies with various degrees of duration and intensity, alternating sometimes 
with tetters and at others with boils. The urethritis supurvened onoe on 
an eruption of piniples on the bead which had lasted very lunL- and left 
cicairJui^B similar to those of small-pox. At other times unyielding attacks 
of ophihaliuia and violent rheumatic piiin.s came on during the abaeuoe of 
the eutaneous affection. Several times alight esconutions became irritated 
in a remarkable manner, and a simple scnttoh on the leg kept the patient in 
bed for several months. In 1820, on an attack of uutuerous and larjre fu- 
runcle!', a more intense and painful urethritis than .usual supervened. I 

(bund M. N in an extreme state of prostration and agitation, excited by 

harassing suspicions as to the nature of this discharge, which was abundant 
tad greenish, and resembled in all reiipecls that of an intense blennorrhagla. 
~ ~ ' lew my patient's constitution, I thought that the discharge depended 
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oo tbe genenl erase wbieh had exdted the former aUadn, md tkeiefore 
prefcribed aodphlo^iftics and denTatiTes, to which it yielded. 

I afterwards adrised em(4iieniB and alteratiTe drinks, mad still ktef the 

use of tbe warm sulpboretted springs : M. N went sneeeasivdj to Gui- 

teretSy Locboa, and Aries, near Perpigoan. 

At the expiratioo of three jears his general health was improved, but the 
attacks of nretbritis rea p pe a red from time to time, especially in winter, when 
irritation oo longer existed in the skin or any other organ ; and he desired 
moch to rid himself of these periodic discharges which embittered his exist- 
ence. I had prerioody sncceBsfolly nsed the nitrate of silver in sabetanee 
in seTeral cases of inveterate blennorrbagia, and I proposed its nse to him 
with the hope of eoosiderably modifying the action of the urethral mneow 
sarfaoe. He sobmitted to it with eagerness, and the resolts sorpawed my 
most sangoine expectations. 

Twelve years afkerwards, M. N had not perceived the lesiSt tnuse of 

his dlstreasin^ discharges, althoogh he bad travelled moeh, and had not 
refrtricted himself to any regimen or privation. Bat he soon perceived mneh 
more important changes. His venereal desires became more active and 
more imperious, his erections took on a new energy, and ejacnlmtiott no 
longer took place so precipitately as before ; in fact, he fband himself at 
the age of fihy-five more vigorous, in alL respects, than he had been at 
twenty. 

This siDgle canterization produced, then, a perfect revolation in 

the state of M. N 'a genital organs, and its effects remained even 

after the expiration of twelve years. 

To obtain a correct idea of the importance of the change which 
had taken place in the urethral mucous membrane it is necessary to 

remark, that M. N remained subject to the same cutaneous 

eruptions, and that they alternated as before with ophthalmia, at- 
tacks of gout, wandering pains in the breast, abdomen, &c., but that 
from this time the urethra was never the seat of the inflammation, 
which still continued to attack the other organs. Thus, although 
the first cause continued to act on the other organs, the part cau^ 
terized remained, after twelve years, free from its influence. 

On the other hand, if we may be allowed to judge by analogy with 
the preceding cases, and by the general symptoms which accompa- 
nied the repeated attacks of urethritis, they must have produced 
spermatorrhoea, although the patient himself did not suspect it. This 
is the only way in which we can explain the increase of energy in the 
genital organs notwithstanding the effects of age, and the increased 
vigor of the whole economy in spite of more frequent sexual inter- 
course. 

In fact, then, the nitrate of silver not only put an end to the dis- 
position to urethritis, but also destroyed a powerful and continually 
debilitating discharge, which was undermining the patient's consti- 
tution, without his being able to discover the cause of his weakness. 
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Ual orgnni — Two attack)^ of hlemxar- 
Ciirebi/ Titcaiit of nulphilrellfd 



M. L , at the be^noin^ of the jear 182-4, waB atlacked by a prori^n- 

ODS eruption on the scrotum, whicb extended rapidly and covered tbe genital 
organs. After the JesHt irregularity of diet, the xurfaoe of the scrutom u- 
anmed an inflamed appeurancc, and secreted a fetid discharge nccouipaoled 
with violent itching. Hatha, lotions of mill, decoetions of various kinds, and 

1824. four inuiiiha after the first appearance of 

the eruption, M. L conlratteij a urethral diacharpj; the inflammation 

•eooinpaiijiug this mis very ttllght, and tbe patient subdued it b; baths and 
ctnoltients. He attempted to take balsam of copaiba, but was soon obliged 
to iMve off its u$e on account of tbe irritation it produced in the di>;eBtive 
oi^ns. The urethral diHchar^e diminished rapidly, but did not entirely dis- 
appear, a slight ooxing of a viscid pearly matter remaining, whieh formed, 
at tbe orifice of the gUns, u Hitte crust which the patient was obliged to re- 
move in order to f:;ivc passage to his urine. This discbarge be neglected, 
and shortly after he noticed that seraen wus ps^tied in large (junntity daring 
defecation. In the month of January, 1826, be contnicied a second ure- 
tJiritis, which was more severe than the first. Acute pain was present in the 
ftMin navicularis, and ai\er a time in the region of the prostate. In a few 
days the inSammatiot] was accompanied bj general fever. The patient was 
tben submitted to a rigid antiphlogistic treatment, and at tbe expiration of a 
week tbe local and general symptoms were much relieved ; shortly alier the 
discharge ceased entirety. 

In Uie month of February, M. L rubbed in mercurial ointment in 

order to prevent a venereal contagion. This inunction entirely removed the 
ODtaneous disease of tbe scrotum, but a few days afterwards the old dis- 
charge reappeared, accompanied with itcliing of tbe anus, and contraction 
of the sphincter ani ; feeling of arterial pulsation in the lower part of t))e 
reolDiD, enpeciallj afler meals, when sitting, or during defecation ; oheiinat« 
oonstipstion ; unne depositing a ijuaniily of whitish floecuti, which formed 
on cooling an abundant cloud suspended in tbe middle of the fluid ; constant 
ooaing of a fluid resembling semen, which formed a crust at tbe orifice 
of the urethra; abundant seminal emissions during defecation; nocturnal 
emiBsions accompanied by pain of short duration, but suQiciently acute to 
arouM tbe patient from a deep sleep ; extreme sensibility of the canal on 
the introduction of a catheter, with acute pain in the prostatic region; the 
retina very sensitive to the effects of ligh t ; noi»c in the right ear, worse at 
night than in the morning, and difficult digestion accompanied by abundant 
dinvharge of flatus. 

I ordered for this patient twenty-four sulphuretted baths, containing at first 
one ounce, then one ounce and a half, and al^rwanJatwoouDoesof sulphuret 

Boiassium. These means alone sufficed to perform a perfect cure at tbe 

-^ration of two months. 



f 



is impossible that both attacks of blennoirhi^a in this patient 
contracted id the ordinary manner, by contact with blennorrhagie 
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virus ; but at the same time this does not seem probable, because 
the suppression of the skin disease on the scrotum was followed bj a 
return of the discharge. The mucous membranes, too, seem to have 
possessed an extraordinary sensibility, since the balsam of copaiba, 
given in the usual dose, induced great irritability of the digestive 
organs after a few days' administration. It is remarkable, too, that 
the cessation of the discharge followed the omission of the remedy. 
This susceptibility of the mucous membranes is very common m 
cutaneous affections, and explains the frequency of non-contagioos 
attacks of urethritis in patients who suffer from them. 

The disappearance of the disease in the skin of the scrotum was 
followed by the return of the nocturnal and diurnal pollutions, but 
this time the irritation was more severe than ever, and was not con- 
fined to the mucous membrane of the genito-urinary organs; it 
extended also to that of the rectum, and the patient experienced 
itching of the anus, spasm of the sphincter, and a feeling of pulsa- 
tion in the lower part of the intestine. 

This coincidence confirmed me still more firmly in the opinion that 
the previous urethral discharge had not been owing to blennorrhagic 
contagion, and led me to order sulphuretted baths; cauterization of 
the urethra would have produced no effect on the irritation of the 
rectum, and the latter would, alone, probably have sufficed to repro- 
duce involuntary spermatic discharges. The patient's rapid and 
perfect cure shows that the indication followed was the correct one. 

CASE XIII. 

Herpes propputialuf alternating in a remarkable manner with irritation in the 
prostatic portion of the urethra — Noctumul an/l afterwards diurnal pol- 
lutions — Occasional imjyotence — Re-establishment bj/ cauterization — Re- 
lapse — Cure bif the baths of Vernet. 

M. B , a magistrate, of a lymphatico-saDguine temperament, had 

occasionally practised masturbation, but had never committed any venereal 
excesses. He was attacked, for the first time, at the age of eighteen, with 
an eruption on the prepuce, which disappeared spontaneously, returned soon 
after, and again disappeared. This eruption was called by his medioal 
attendant herpes praeputialis. From that time it continued to retom at 
periods of increasing duration, and, at various times, presented oircamstaneeB 
worthy of notice. The eruptions generally appeared on different spots, to 
the number of five or six, and were not. at first, larger than a pin's head, 
but were accompanied by violent itching ; by degrees the spots increased 
in size and became united, after which they were dried up, leaving only a 
degree of redness, which soon passed off. The appearance of these erup- 
tions was always preceded, during three or four days, by a sensation of 
lassitude, and of weight at the root of the penis. During the eruption the 
lassitude left the patient entirely, and the sexual impulse and power were 
much greater than usual. The return of the eruption took place, at first, 
every two or three months, then every year, and after that every two 
years ; and when M. B consulted me it had not appeared lor three 
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years. As the eruption appeared more rarely it lost, also, mnch of its 
dnnition nnd intensity. It ulwnya yielded to lationa of eold water. 

Two yearn after the first nppeantoce of the eroption, M. B had an 

aloemlion on the penis. This was regarded as syphi)ilic. Still later he had 
two nttacks of urethnit diaehurpe, after which a swelling at the anua super- 
vened. All these symptoms were attacked by a rigid and long- continued 
ftnti-venereol treatmeut. 

During the twelve years that M. B haa been married, he hns very 

rarely had Beiua] intercourse, but ho bas generally experieoced three or four 
noctarnol pollutions io the course of a month. 

For the last four years be bas felt frreater sense of weight at the root of 
the penis; «/)onf(infou« erections have disappeared ; those which he bas been 
able to excite have been very rare, and seldom perfect. Ejaculation has 
always been hurried, und sometimes even has preceded introniisNiun. It haa 
never been sucorapanied with acute sensation. Intercourse has been followed 
by sleeplessness, general prostration, irritaiion and spasms in the stomich, 
especially if it has taken place in the evening. Nocturnal pollutions have 
been very abundant, have occurred almost without erection, and have been 
followed by much more serious symptoms (hiiD emissions following coitus. 
For the last two years, nocturnal einissione have become gradually more rare, 

and M. B has noticed, accidentally, on several occasions, that he has 

passed senien whilst at stool, although his bowels have not been constipated. 

On his arrival at Monlpellier, M. B »iaa forty-two yours of age; his face 

was red, and he appeared in good health. But bis digestion was badly per- 
formed ; hia sleep was disturbed ; and he felt his memory and intellect much 
weakened. The prngrcsaive lu°s of power in the genital organs was a soarce 
of much regret to him. His urine was thick and very fetid ; it contained a 
large quantity of mucous flooculi, and deposited a sediment of matter re- 
sembling semen. M, B luld me this appearance had been present in it 

during twelve years. Thus the alteration in his urine dated from about the 

On the sixth of May, 1830, I cauterized the urethra from the neck of 
the bladder bb far as the membranous portion ; the effect of the operation 
was prompt and very evident. Sixteen days afterwards the urine wiis 
perfectly transparent, and the general stale very satisfactory. He was then 
compelled to leave Montpellier suddenly. Three months afterwards M. 

B informed rae that in spite of the irritation caused by travelling, his 

orine had continued transparent, and that his genital oi^aus had aci|uired 

ftn accustomed energy. In fact M. B fouud himself so well that he 

considered it unnecessary to use the mineral waters as I had recommended 

Two years afterwards M. B had a slight relapse, which yielded rapidly 

to the use of the sulphuretted waters of Vernet, near Perpign.in, 

I shall not inquire, here, whether there was really blennorhagic 
contagion in this case. I shall only remark that the herpes appeared 
a long time before any sexual intercourse had taken place, and that 
its return was accompanied by violent pruritus, and increase of sexual 
impulse ; intercourse would in consequence take place more fre- 
quently during the presence of the eruption. 

The singular connection of the skin affection, intermittent with 
attacks of blennorrhagia, is worthy of notice; it shows a continual 
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metastasis of the irritation of the prepuce to the mucoas membrane 
lining the prostate. As soon, therefore, as the eruption appeared, 
the habitual sense of weight in the prostatic region was relieved, and 
the activity of the genital organs increased ; the symptoms connected 
with the prostate reappeared when the herpes was cured. As the 
eruption diminished in frequency and intensity, and the interrals 
between its appearance became longer, the functions of the genital 
organs diminished, and at length, when the herpes had not come on 
for some time, the patient's impotence was complete. The urine 
was muddy from the period of the patient's marriage: it seems prob- 
able, therefore, that the greater frequency of se:iual intercourse 
contributed to the production of diurnal pollutions. It is also worthy 
of notice, that as the nocturnal pollutions became rarer, the debility 
of the genital organs was shown in a more striking manner, and 
that from this period the seminal discharges during defecation were 

sufficiently abundant to be remarked by the patient. M. B 's 

impotence was not absolute, because the involuntary discharges va- 
ried much in amount. This variation in the symptoms is a charac- 
teristic feature of slight cases of spermatorrhoea, and very probably 
explains the uncertainty of temper in such patients. In the case I 
have just reported it is not to be wondered at, when the intermissions 
of the cutaneous affection are taken into account. 

Another very remarkable case in which blennorrhagia occurred 
several times as a consequence of the metastasis of cutaneous affec- 
tions, will be found in my tenth chapter. 

CASE XIV. 

Lymphatic tempera/meiU — Various cutaneous eruptions alterruxting with otker 
affections — Habitual had health — Hypochondriasis — Spermatorrhcta tiii- 
discovered during twenty-Jive years — Cure by sulphuretted batha. 

M. D , of very lymphatio temperameot, was subject, in his obildhood, 

to chilblains and a cutaneous affection of the scalp ; he had also many atra- 
mous abscesses in his neck. About puberty his health became better, bat 
he was still subject to attacks of ophthalmia, discharge from the ears, and 
frequent cutaneous eruptions of different kinds, which were very difBcult of 
cure, and alternated with sore throat or chronic affections of the different 
mucous membranes. He married at the age of twenty-one, and never oom- 
mitted excesses of any kind. He has had several children. 

About the age of thirty, tetters appeared on his face, neck, arms, l^, 
scrotum, and perineum ; these were sometimes dry and squamous, and 
changed their situation very rapidly. They were often followed by little 
pimples which appeared in different parts of the body, causing great itching ; 
at other times boils followed them and lasted for months. M. D under- 
went various modes of treatment in order to rid himself of these anpleasant 
eruptions, but without success — some of the remedies even increasing his 
disease. 

By degrees his health became disordered in a more serious manner; he 
experienced successively symptoms of pulmonary catarrh, of gastro-enter- 
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Ut8, and of cTirunic cj'stitia; he was also subject to Frequent sttachs of 
rlieamatism, and was aunojed b; obxtinute cunBtipatioa alleniatiu^ with 
dutrrhgea, His dijreslion bj depreee becJime difficult, and be was often 
aUacked with flatulent cuMc ; bis bowels were, indeed, ulwnys distended by 
Sntus, of which he was obliged frer|Uontlj (o relieve himself. When aitacka 
of colic came on be seemed on the point of being soffocaled ; blood rushed 
to his head ; bis face became purple ; but at length all passed off OD the 
dischai^e of immeuse quantities of flntua, which oflen continued to escape 
for aeveral hours. 

From ihia time he ceased to go into society, and saw only his most intimaie 

friends, and by decrees he became nervous and hypochondriacal. An eicel- 

U-teuipered, peevish, and capnoiouc, and 

icier and morbid sensibility. A slightly 

a instance of coumge or devotion, affected 

) particularly alive to anything he con- 



ind he complained of stunning sensations, 

applied to the anus, and he used foot- 

,t benefit. At length his legs fulled, and ho 

ralks he had previously taken. 

D as the forerunnerH of apoplexy. Ticeches 

I, but the patient refused, 



lent man naturally, he r 
he showed great weakness ot cbai 
interesting tale, or the recital of a 
tiim to a foolish degree, and he ^ 
sidered an injustice. 

His face was often congested, e 
for tbe relief of which leeches v 
baths and other remedies wil 
was obliged to give up the fi 

These symptoms were looked o 
were again recommended to be applied to the . 
because he had never been benefited by their applia 

Under these circumstances I was consulted, U. D being then fifty- 
six years of age. I was fur several days unable to discover the CHUse of these 
mrious symptoms, so louj; and complicuteJ was the history of the compUiut. 
At last (he putient mentioned a tetter which had covered all the scrotum, and 
extended to the perineum aud margin of the anus. I then inquired if he 
bad ever experienced spermatic discharges during the pHasa};e uf fieues, and 
I soon leanied from the details into which he entered that ha had been sub- 
ject to spermatorrhoea durin:: twenty-five years without suspecting it. He 
had alwuys thought thiit the urethral discharge during defecation oonstsied 
of mucus, and had never attached the least importance to it. These dia- 
oharges were not habitual nor equally copious at uU times, and he was otlen 
quite free from them during many months. As wi^ll as 
the«e periods uf immunity were when he was affected by c 
Be even thought that his "humorx" escaped with the urine when he saw ine 
snermalic diachar^s reiippcar, and he then experienced in the rectum and 
bladder a heat and irritation which be was only able to relieve by means of 
injections, from the first occurrence of these involuntary disuharges his 
erections and seiuul desire had constantly diminished, and had let^ him 
entirely for several yciirs ; this he attributed lujlely to the effects of ago. 
His urine was often uiuddy and flucculent for a fortnight, and theu became 
limpid during a variable length of time. 

All these circumstances combined, were much too clear to leave the slight- 
etl doubt as to the nature of the disorder; I therefore reoommended him to 
take the natural sulphuretted waters, and he went to those of Vernet, near 
Perpignan. After seven or eiijhl baths a lively itching oanie on in his sklQ, 
especially on the legs. Numbers of smitll pimples appeared, from which 
Ooied for n month so considerable a quantity of reddish serosity, that the 
' o surround 



juld recollect, 
rupliona. 



At length this discharge graduully din 



a off in patches 



r the whole surface of the body. 



ind the epider 
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Daring this time a complete change took place in the economy: the 
faeces were passed easily and regularly ; the appetite increased ; the invol- 
untary spermatic discharges disappeared ] the stomach digested with equal 
facility all kinds of food, and hore the patient's taking wine; his ereotiouB 
reappeared, and in fact M. D at fifty-six years of age ezperienoed al- 
most a return to youth. 

In this case spermatorrhoea was unsuspected during twenty-five 
years, and the unhappy patient who thus suffered had passed during 
all the time for a hypochondriac. Enemas and medicines had been 
prescribed for him, without any attempt being made to seek the cause 
of his disease. I hope that these cases will in future receive more 
attention from medical men ; although they do not speedily cause 
death, it must be admitted that they render existence wretched. 

How was it that this patient could so long support so serious a 
disease? Probably because it was not constant. The spermatic dis- 
charges, in the commencement, seem only to have appeared when 
irritation occurred in the genito-urinary organs or rectum. At last, 
however, they threatened the patient's life, and suspicions arose of 
the presence of cerebral disease, or at least of the danger of apoplexy. 

CausEvS. — The cases I have related are sufficient to show the inti- 
mate connection that exists between the genito-urinary mucous mem- 
branes and the skin, especially that of the scrotum and perineum. 
I do not, however, mean to infer that the connection between the 
mucous membrane and the skin is more intimate or special in the 
geni to- urinary than in the other organs of the body. It depends on 
the same cause, viz. : the analogy of function between the mucous 
and the cutaneous tissues. In the tenth and eleventh cases which I 
have related, the genito-urinary organs were the last affected ; the 
law, therefore, is a general one, but I can only here consider that 
part of it which relates to spermatorrhoea. 

Nevertheless, cutaneous affections alone have not, in most cases, 
been sufficient for the production of this disease, for I have already 
stated that its causes rarely act singly. It is, however, necessary to 
consider them singly when we wish to discover the influence due to 
each, and we ought to take into account all the circumstances which 
may contribute to produce so serious a disorder. 

1 have reported in the preceding chapter an example (case ninth) 
of blennorrhagia complicated with cutaneous disease, for the cure of 
which it was necessary to employ special remedies ; in the eleventh 
and twelfth cases, urethral discharges were present in more or less 
severity and frequency. It may appear that I should not have sep- 
arated cases so much resembling each other, but I have been guided 
in so doing by the greater predominance of one or the other predis- 
posing affection. 

There is certainly no reason why an individual affected by cutane- 
ous diseases should not expose himself to the risk of blennorrhagic 
contagion, and there is on the other hand every reason why he should 
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be easily infected by such exposure ; I think, however, thnt we too 
generally confound the diaehargea to which such persons are subjcet 
with ordinary blennorrhagia, and if the patients speak of old cutaneoua 
EfTcctians which have disappeared on the occurrence of the discharge, 
we too often smile, and, without taking further notice, prescribe ine 
ftnti-blennorrhagic remedy which we are in the habit of using in al! 
cnses. Even well-educated and experienced practitioners constantly 
act tbns, from not having sufficiently considered special cases; these 
eases, nevertheless, occuV often enough to merit serious attention. 

One of my friends, who bad been affected for a long time by a 
pmriginous eruption, consulted un empiric, who ordered an ointment 
to be applied over all his body for its cure. He was scarcely well 
vheti he married. A few days after, »ti abundant greenish discharge 
ameared from the urethra, attended by pain, and all the symptoms 
ta violent blennorrhagia. At this he was much alarmed, and con- 
sulted me. Knowing his history, I did not share his suspicions, but 
I recommended him to wear flannel from head to foot ; in a few days 
the eruption reappeared, and the discharge subsided spontaneously. 

I have at thia time under my care a patient who, at the age of 
fourteen, suffered from an eruption on the scalp; this disappeared 
about the age of nineteen, and was followed by chronic inflammation 
of the pulmonary mucous membrane. After the cure of this affection, 
pain in the neck of the bladder, accompanied with uneasiness, acute 
cutting pain, and weight in the rectum, came on without any evident 
causes; urethral discharge appeared ; the spermatic cord and testi- 
cles became swollen and painful, and the patient is now the victim 
of spermatorrh<sa, with all its accompanying disorders. 

In another case, for which I have been recently consulted, the 
patient had never had sexual intercourse. He suffered from cuta- 
neous afl'ections in early life, and at the age of eighteen experienced 
inflammation of the testicles from excessive excitement caused by 
reading an obscene book, and two years afterwards, afler unsuccosa- 
ful nticmpts to obtain the favors of a female, a severe blennorrhagia 
occurred, winch lasted nine months. 

Afler these fucts, we should think twice before we pronounce on 
the nature of a urethral discharge occurring in a person subject to 
cutaneous eruptions, especially when their suppression has previously 
been followed by infliimmation of some other mucous membrane. Yet 
we must always bear in mind that these persons are liable, in common 
with the rest of mankind, to the occurrence of blennorrhagia, which 
would even put on, in their particular cases, greater virulence than 
usual, and must therefore greatly increase the predisposition of per- 
sons subject to cutaneous diseases to suffer from spermatorrhoea. 

We find in these oases, as in those recorded in the second chap- 
ter, that anti-venereal treatment is useless, and frequently injurious. 

MoJe of Action. — In what manner do cutaneous affections operate 
in producing spermatorrhoea? The cases I have reported are suffi- 
' int to show that they act by a metastasis to the mucous membrane 
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of the genito-urinary apparatus. Thus the patient suffered from re- 
peated attacks of urethritis (as in the eleventh case), acute or chronic 
cystitis (as in the tenth case), active irritations of the bladder, inflam- 
mation of the testicles (tenth case), or the prostate, and pains in the 
spermatic cords. We find then in these patients the same symptoms 
that are manifested by those in whom spermatorrhoea has arisen from 
contagious urethritis. The metastasis of cutaneous affections to the 
urethral mucous membrane, therefore, produces the same effects as 
the blennorrhagic virus, and the irritation extends in the same course 
along the seminal passages. 

Irritation of the Rectum, — Several of my patients have suffered 
from affections of the rectum, of which I have given no account in the 
preceding chapters. These affections have consisted of a sense of 
neat, darting pains, uneasiness, and a feeling of pulsation extending 
more or less high in the intestine (as in the twelfth case). These 
symptoms show that the cutaneous irritation had extended to the 
mucous lining of the rectum, as well as to that of the genito-urinary 
organs. Such a complication must increase greatly the chance of 
spermatorrhoea occurring, by provoking a spasmodic contraction of 
the rectum, whence results an obstacle to the passage of faeces, and 
a disposition to contraction in the seminal vesicles. 

In the next chapter I shall consider the causes of spermatorrhoea 
which are connected with the rectum, and I shall only now observe, 
in passing, that their symptoms must not be confounded with those 
arising from irritation of the prostate. In both cases, constipation 
and a sense of weight, h^at, and uneasiness in the rectum, may be 
present; but when these symptoms arise from an eruptive affection, 
an intolerable itching, and heat at the edge of the anus are felt, and 
on examining the parts, they are found red, excoriated, and wet; on 
drawing out the folds of the skin, a mucous and sometimes a puru- 
lent discharge is perceptible, and the portions of mucous membrane 
which can be brought into view are seen to be in the same condition: 
in a word, the margin of the anus presents unequivocal marks of 
cutaneous disease. 

It is important to establish this distinction, because, in the first 
case, cauterization of the prostatic portion of the urethra may put an 
end to the chronic inflammation going on there ; but, in the second 
case, symptoms which have their seat in the rectum are due to a 
special affection of its mucous membrane. It is, indeed, true that 
this affection is similar to that of the urethra, and that it arises 
from the same cause; but the cure of the urethral inflammation would 
have no effect on that present in the rectum, and we shall presently 
see that the latter may suffice to excite or keep up spermatorrhoea 
to a sufficient extent to alter the health seriously. 

Treatment, — The only means that have been successfully em- 
ployed in cases of this nature, are cauterization and the use of the 
sulphuretted waters. 



CHAPTER V. 

CADBES OF BPBRHATORBH<EA- 
Infiuence of the Rectum. 

I HAVB hitherto examined those causes which influence the sper- 
c organs by their direct action on the urethral mucous niemhrane. 
I now proceed to consider such aa act on the seminal vesicles by the 
mechanical and sympatbetic influence of the rectum. 
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lolc of syphilis n 
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lianicaX olnlnflf to {le/nration — Divrfiun of the 
—Rapid and eompUle curr, 

the guard of a diligence, of strong constitulion, at the 
jontracled a chancre, followed by bubu nnd worls. This 
IS treated with iiiercurinli), without the patient giving ap 
I, notwithstanding the fiitii^ue consei^uent on his frequent 
journeys, ut the expirotion of six weeks nil the fymptonis hnd disnppeared. 
Shortly ofterwDrds he experienced difficulty in defecation, which slowly in- 
croased, so that in the course of four or five years considcmble efforts were 
nccGsssry to evacuate the rectum. The faeces were Battened, like a ribbon, 
four or five lines in width and about a line in thickncDs. 

From this lime Q 's health became gradoaily disordered; his appetite 

diminished, his digestion was impaired, and accompanied with the develop- 
ment of flatus; be lost flesh, and his weakness increused doily ; his memory 
was impaired, and the genital organs underwent ihe same changes in their 
fonctions. When he first consulted me he had scarcely any venereal desires, 
hie erections were imperfect, coitus was rarely possible, and ejaculation was 
long in taking place ; eoinetimes it did not even occur at all, and it was oerer 
■ccompanied by any livclj sensation. 

The concurrence of all these symptoms convinced me of the presence of 
sperm atorrhcea. The patient told me that fur four years he had been in the 
habit of passing semen while at stoul, and that its discharge in general bore 
a proportion to the efibrls necessary for the expulsion of the fieces; on this 
account, in order to render them as fluid as possible, be had reduced himself 
to a vegetable and milk diet. He hud often attempted to use enemata, but 
had been unable to suocecd. 

The abundant spermatic discharges bad so worn this patient out, that at 
the age of ihirty-fuur he presented the appearance of a wan aged sixty. 

On examination, I discovered, about two inches from the sous, a nearly 
circular ubeiruotion, of about half a line in thickness, having an irregular 
opening in it^ centre, which would barely admit the extremity of the fors- 
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finger. This kind of diaphragm obstructed the passage of faecal matter; it 
was thin and soh, and felt like a cicatrix. 

I made transverse incisions through the obstruction by means of a straight 
probe-pointed bistoury passed along the index finger. These iocisioDfl 
were of very trifling depth, and I afterwards dilated the opening by intro- 
ducing my finger deeply, and pressing it forcibly in the direction of each 
wound, until by tearing I reached the walls of the intestine. Four loose 
flaps resulted from this operation, and I prevented their reunion by the 
frequent introduction of my finger. The operation was attended with very 
little pain or loss of blood. Some time afterwards I showed the patient 
how to introduce a rectum bougie, of sufficient size to dilate the portion 
of gut which had been operated on ; this I advised him to practise daily for 
some time. This simple means proved sufficient to procure separate cicatri- 
zation of the four flaps, after which, the expulsion of the faeces took place 
without difficulty, and the spermatic discharges ceased. All his functions 

were soon restored to their natural state, and Nicholas 6 resumed his 

former occupation. 

This case gives a very clear view of the mechanical influence of 
constipation in producing spermatic discharge during the passage of 
faeces. The sole cause of the SDcrmatorrhoea was the membranous 
obstacle above the sphincter ; and the discharge was caused simply 
by mechanical pressure on the seminal vesicles during the violent 
efforts the patient was compelled to make in order to force the faeces 
through a narrow opening. As soon as the obstacle was removed, 
the spermatorrhoea ceased, and all the symptoms arising from it dis- 
appeared. The eflfects of mechanical compression were in this case 
then quite unmistakable. 

Coitus was very long before ejaculation took place ; sometimes 
even the completion of the act was impossible, and it was never at- 
tended by lively sensations. The cause of all this was that the 
seminal vesicles contained little and badly formed secretion; but 
these organs were not in a state of irritation, and the ejaculatory 
canals were neither irritable nor relaxed. In most cases of diurnal 
pollution, ejaculation is, on the contrary, very rapid, because the 
spermatic organs are either irritated or relaxed, if they are not at 
the same time in both these conditions. 



CASE XVI. 

Spermatorrhoea induced hi/ chro7iic diarrhoea, and kept up by a mecTiaruaMl 
obstacle to de/ecation — Removal of a scirrhous tumor from, the antu — 
Rapid and perfect cure. 

M , of good constitution, entered the army at the age of seventeeo, 

and served for eighteen years, during which he was exposed to considerable 
hardships. He also committed excesses of all kinds. His health, however^ 

continued excellent. In 1814, M , then aged thirty-five, oontraoted 

blennorrhagia, which he neglected ; the discharge diminished but did not 
entirely cease before 1816, when he quitted the army. |p 1820| M 
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married, bot did not indulge in any eioesscs. Some time nftorwnrdB, having 
been eniruged as ronnWi/fi Lo a club, he pu<<»ed ninny ni<;hta ulnioxL without 
Ijiog down. In 1S24 he was suddenly seixed with vi^lenl colic, which wub 
Klieved by means of emollient injections, repealed biiths, nnd a severe reg- 
imen, but which did not entirely leave biiii. 

Two years afterwards he hud a severe hemorrha<re from the rectum, ao- 
campanied with very painful teneamutt, during the violent spusni8 of which 
he noticed that he passed Reujcn. This hemarrhage relieved the ooliolcy 
painii he had sulFered from, but a dysentery remained, which kept up the 
leneemua and with it the involuntary seminal emissions, and caused the 
prulapse of several heuiorrhuidHt tumors with evereion of the mucous mem- 
brane of the rectum. From this period M 's health became more and 

more disordered ; be lost his habitual spirits together with his«e:iuiil appetite, 
and his eight as well as his memory and physical strength becmiie weukened, 
M that in lii'27 he was obliged to give up his occupation of i-onriertje. 
During the years 1827 and \^'1%, the chronic diarrhiBB decreased iu severity, 
and in 1S'2S, it had become much less frequent. At length, in 1K30, it 
waa replaced by a very obstinate constipation, which in its turn aino became 
the cause of spernjatorrhiEa, and increased the swelling caused by the hsem- 
orrhoids and the prolapsed mucous meiiibrane of the recluni. Thin awclt- 
ing was irreduoihle; it increased in hardness, was irritated by the friction 
of his clothes, and nt last asiiumed b scirrhous consistency Its presence 
slone formed a considerable obstacle to d«feculion. On the 28lh of March, 

1831, M applied at the Hospiul St. Rloi, in the following condition : 

He was fiftj-one years of age ; extremely pale ; his face pale yellow ; akin 
woolly; hair blach; weakness eicesfivo ; sensibility very great; profound 
melancholy; habitual hypochondriasis; digestion difficult, especially after 
the use of animal food ; defecation rendered troublesome by a red, bard 
swelling, Sve or sii lines in diameter across its base, projecting about an 
inch, and occupying about half the circumference of the anus; involuntary 
discharges of semen during ihe efforts necessary to procure a fecal evacua- 
tion ; the emiwion of urine followed by a discharge of u glairy, limpid, and 
sticky matter; no erections during a long period ; abacnce of all sexual ioi- 
palse; fre'juent attacks of vertigo; daieling of the eyes; buiuing in the 
ears; atiacks of heat towards the head from the slightest cause The 
tnmor of which I have spoken resenibled a largo cock 'a comb; contracted 
hiemorrhoid)! were situated around it; and it seemed lo have arisen from the 
prolapsus of internal hKuiorrlioids, which had brought down with them & 
portion of the mucous meiubrane of the reoium The oontraciion of the 
■phincler aui had prevented the return of this tumor, and had increased 
ita swelling, and the (notion of the patient's clothes had caused repented in- 
flammation and degeneration of its tii^ue. The base of the tumor occupied 
More than half the circumference of the anus, and extended al>ove the 
sphincter ani. It was about six lines in thickness, and its feet was scir- 
rhous ; B sanious discharge exuded from ita surface, some points of which 
had even begun to ulcerate. It was, therefore, evident that no time should 
be lost if it were intended to remove this tumor; the patient was anxious 
for the operation, and had previously asked several surgeons lo perform it; 
bat these gentlemen had refused on account of the depth to which the dis- 
eaaed tissue extended. 

liy gentle and gradual traction on the tumor I was able lo bring it en- 
y through the sphincter, so b.3 to bring the healthy mucous membrane 
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into view. On tbe 25tb of March, tberefore, I commenoed its removal bj 
an incision in the healthy mucous membrane, and to arrest the severe bem- 
orrhage which ensued, I cauterized the bottom of the wound with a fine 
heated iron. The tumor was then dissected out, the parts being touched 
with the actual cautery as they were divided. After the entire removal of 
the tumor, the greater portion of the wound ascended within the sphincter. 

Slight inflammatory symptoms supervened, which yielded to bleeding, &c.| 
suppuration was established, and the cicatrization of the wound was com- 
pleted by degrees. The first few days after the operation the patient was 
unable to void his urine without the use of a catheter, and for some time 
aflerwards he micturated very frequently. 

On the first of May cicatrization was nearly completed, the fseces bad re- 
gained their normal consistence and were passed daily without difficulty, 
their passage no longer giving rise to involuntary spermatic discharge. The 
patient regained his strength and spirits ; his appetite returned, and his di- 
gestion was performed easily; his strength and stoutness increased daily. 
About the middle of the month his erections reappeared during the night, 
and afterwards became more frequent and prolonged ; his cerebral functions 
followed the same course in their re-establishment ; the dazzling of sight 

and cerebral congestions disappeared ; and M left the hospital on Uie 

24th of May, perfectly restored to health. 

Three years afterwards, when I was summoned to Clermont to prende 
over a medical inquiry, M called on me; I recognized him with diffi- 
culty, so much was his countenance changed. It b scarcely necessary for 
me to say, that he had resumed his conjugal duties, and his ocoapation oi 
concierge. The cicatrix of the anus was thin and soft, and did not interfere 
with defecation. 

The latter part of this case exactly resembles the preceding one, 
and the results of the operation prove that the involuntary spermatic 
discharges were only kept up by the mechanical obstacle to defeca- 
tion. 

But the diarrhoea which had caused the prolapse of the haemor- 
rhoids, and the formation of the scirrhous tumor, was also accom- 
panied by frequent involuntary emissions. At this time, then, the 
seminal vesicles could not have been subjected to compression, as the 
fseces were liquid, and remained a very short time in the rectam ; 
we must, therefore, admit that the seminal vesicles participated in 
the irritation of the rectum — that they were aifected by the spas- 
modic contraction which took place in the gut — ^in a word, that they 
were influenced by the tenesmus. 

This case, then, presents a remarkable instance of the double in- 
fluence possessed by the rectum over the seminal vesicles ; in the 
beginning of the disease this influence was essentially vital ; at its 
termination it was simply mechanical. Both phenomena produced 
the same results, but they were quite sufficiently distinguished from 
one another not to be confounded together. 

It was worthy of remark, also, that the patient, immediately after 
the operation, was unable to pass his urine without the assistance of 
a catheter, and that after a short time he experienced a frequent de- 




Hamorrhoidt from the age nf puherli/ — Drfficvlty In rvueuilinij (he 
at the iiye of IweiUy-ei'yht—Speri '-— '^— 

M. A , of SBangnine teniperament, nt fifteen jeara of age was addicted 

to msFiturbation ; itoon stUiT he had a di»cburge of blond fruiu hteruorrboids 
which he regarded as a c<>nae({uonce oC bia injurious babit, and Gonsef|uenily 
abandoned it sufficiently ctirly for bis health tu remain uninjured ; but the 
hseniorrhoids teased hiui much, e«peciall; when some time af^er be entered 
the arniy. Thej were relieved, huwever, after a campaign in Spain, where 
the patient suffered much from beat. Hj returoing to bis home and bj 
leading a less active life, he hoped with care to rid himself of hia truublesome 
affection ; the reveree happened, however — his diet beinjf more stimulating 
and bis habits being gedentary, the hsemorrhoids increased in number and 
aise. Hit stools were followed by a more or less abundant discharge of blood. 
The internal hfemorrboids were protruded and formed a voluminous and 
paiofal moss, whieh could only be reduced by a long-con tinned pressure. 
After n time these hfeniorrboidal tumors becoming irritated and swollen, pre- 
sented in obstacle to the discharge of ftoces ; a larger portion of intestine 
protruded, and was returned with great difficulty. The patient now perceived 
that in his efforts at stool he passed a Ian» quantity of semen, bia health 
broke up by degrees, he felt debilitated, his digestion became disordered, 
his sleep was broken and unrefreshing ; his temper was soared, be often ex- 
perienced sensations of stunning, vertigo, and somelimes even fainting Gta. 

Kmollient injections, bnths, a^d deiuuloenta appeared to bencGt him at 
first, bnt be soon perceived that thej increased the relaxation of thti parts, 
and favored both the prolup.=ns of the rectum and the spermatic discharges. 

This state had lasted four months, when the patient first consulted me. 
Be was twenty-eight years of age, and had the appearance of being forty ; 
his muscles were well developed, but he was, notwtth.sianding, without 
ptrcngth or enei^. I first relieved the irritalion of the rectom by lave- 
ments of decoction of poppy-bends, and afterwards used slightly aliniulaling 
oiotroenl containing balsaiuio applications, at the same time that quinine 
■nd preparations of iron were sdminislered. 

Under this treatment the muooua membrane of the rectum by degrees 
regained its tone; the boBmorrhuids becauie less sensitive and leas volumi- 
nous, and many of them withered away. The prolapsus of the rectum dis- 
appeared gradually, and the seminal discharges diminished, at the same time 
removing the symptoms that depended on them. 

Hffimorrhoids at the early age of Sftoen are rare; I cannot, bov- 
erer, believe that masturbation alone caused their appearance in this 
{•tJcBt, but I think it probable that he bad considerable predjs- 
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position to them. I do not suppose that the habit he practised for 
a short time in his youth had any influence in causing the sperma- 
torrhoea, for it is very easy to account for spermatic discharges in 
such a case without referring to very remote causes. We must 
then regard this case as another example of the influence which ob- 
struction to the passage of faeces exercises on the seminal vesicles. 



CASE XVIII. 

Blennorrhagia — Conatipation — Fissure of the anus — Discharge of semen at 
stool — Profound hypochondriasis — Desire of committing suicide — Diar- 
rhcea — Cure of the fissure of the anus — Disappearance of the other 
symptoms. 

At the age of twenty-four F. B contracted blennorrbagia, which was 

accompanied with weight in the region of the prostate. By leeches and 
baths the pains were relieved, and the discharge redaced to a slight gleet. 
Soon afterwards the left testicle became swollen and very painful, and the 
discharge increased in consequence of energetic and long-continued erec- 
tions. The patient used leeches and hip-baths, and the swelling of the tes- 
ticle diminished, but the discharge continued. For three or four years this 
testicle continued very tender; it swelled on several occasions, and became 
painful in consequence of slight venereal excitement, the urethral discharge 
increasing at the same time. These phenomena returned every spring during 
four years. 

In order to cure these symptoms F. B took the Rob de Laffecteur/ 

afler the second bottle of which an obstinate constipation -supervened. 

Defecation now became very painful, and the fseces were covered with 
blood. The patient had recourse to enemata without benefit; during their 
administration he felt as if the '' anus were torn by heated razors.'' This 
state had lasted several months when he experienced attacks of vertigo 
after going to stool, and sudden attacks of cerebral congestion, passing off 
rapidly, either while walking or engaged in any kind of employment : his 
moral condition became affected, he fell by degrees into a deep melancholy; 
depressing thoughts arose before him incessantly; he seemed compelled to 
seek solitude and darkness ; he felt a horror of suicide, but nevertheless he 
seemed always to be driven towards it. Wrapped up in his melaDcholy 
thoughts he spoke to no one, and if his friends endeavored to attract his at- 
tention he responded to them rudely ; he felt his venereal desires constantly 
diminish ; but this did not affect him so much as his moral position ; he hela 
suicide in abhorrence, yet he felt impelled towards it in spite of his will ; his 
reason wandered, until at length he believed himself possessed by the devil, 
and he spent hours together in praying to be delivered from bis tempta- 
tions. A constant feeling of hunger annoyed him, though he ate oflen and 
greedily ; his digestion was painful and laborious. Notwithstanding the 

' Rob de Laffecteur is composed of a strong decoction of the Arundo Phragmiiis, or 
bulrush, with sarsaparilla and aniseeds, evaporated, and made into a Robor syrup, by 
the addition of sugar. To this a solution of the bichloride of mercury is afterwards 
added. 
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repeated use of leeches, demuleent*, and bnlhs, these BjRiptoma incrensed 
to a frit;htrul extent; his sufferings indeed were generally f;reu test on tjuitting 
the both. Uiie day whilst at stool he noticed the evacuation of a quantity 
of whitioh and viscid mutter which be fancied was semen ; from that time, 
bis attention being called lo the fact, he observed that he scldmu hud an 
evftouilion without more or less spermatic dixcharge ; he noticed also that 
the matter in its passage produced a kind of tickling accompanied with heat 
in the urethra. 

months in this deplorable cocdilion, tho patient 
ttuck of indigestion, followed by a very copious 
rtnight, and reduced him to an extreme state of 
ief the froces regained, by degrees, thoir normal 
n passed- withijut pain or streaks of blood; the 
spermatic dittchai^ea, which bad been excited by efforts at stool, no longer 
took place, and all the moral and physical symptoms above mentioned were, 
bj degrees, completely and spontsneouslj dissipated. Several years after- 
wards F, B enjoyed excellent health, all his functions, without excep- 
tion, being perfectly performed. 
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In this case the blennorrhagia caused iDflammation of one testicle 
and developed the susceptibitilj of the genital organs; consequently, 
therefore, it predisposed tbem to the occurrence of spermntorrhaea; 
but the constipation brought on by the use of Bob de Lotfectenr 
evidently was its immediiite cause. The symptoms wbicb ordinarily 
accompany fissures of the anus appeured soon after; and afterwards 
those arising from spermatorrhoea. The course of events was prob- 
ably as folluH's: after prolonged constipation, a hard copious mo- 
tion distended the mucous membrane lining the anus, more than 
tisual; it gave nay; from that day defecation having become painful 
the patient put it oif as long as possible; the hardened and acon- 
mulated fieces in their turn increased the fissure in the mucous mem- 
brane: thas it is that fissures of the anus are usually produced and 
kept up. The diarrhoea, which lasted fifteen days, allowed the 
cicatrix in the mucous coat of the gut to become firm. It is eaajr, 
therefore, to account for the appearance and cessation of the seminal 
discharges, together with the anomalous symptoms from which the 
patient suflered during six months. 

I have already shown hypochondriasis, in many forms, as a conse- 
quence of spermatorrhoea, but in no caae previously reported did it 
present characters like those in the case before us. This young man, 
naturally of a good disposition, was beset during the nholc coarse 
of his disease, by the most frightful propensities ; be was so revolted 
by them that the loss of his health seemed nothing when compared 
TFith the menial torture they entailed on him. His reason was so 
shaken that he considered the intervention of the devil to he the only 
mode of explaining his evil impulses ! To what must we refer an 
aberration of intellect which might have produced such f»tn1 results? 

But to return to the consideration of fissures of the anus. This 
!, without doubt, oftea excites epcrmatorrhoea. The silence of 
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muthors on the sobject proTes nothing, for notwithstanding the ae- 
tifitY with which during years I have sought the causes of sperma- 
torrhoea, I rarely, until lately, profited by the opportunities I had 
of questioning patients on this point. When the violent efforts 
necessary to empty the rectum, the acute pain and spasmodic con- 
tractions of which it becomes the seat, and the disturbances which 
a rery slight excoriation produces throughout the economy, are taken 
into account, I think it will be readily allowed that fissures of the 
anus may frequently induce abundant spermatic evacuations. 

The patients fear to go to stool, on account of the pain the passage 
of the feces produces ; these, therefore, acccmiulate and harden in 
the rectum ; when at length the irritable intestine contracts to expel 
its contents, their passage tears open the fissure ; the sphincter, irri- 
tated by this increase of pain, contracts spasmodically, and a con- 
test is thus established between the sphincter and the muscular walls 
of the intestine, aided by abdominal muscles. The efforts to evacuate 
the intestine are so violent and prolonged that respiration is sus- 
pended ; the face becomes injected and purple, and blood appears 
ready to start through the skin. It is difficult to conceive how the 
seminal vesicles can, under such circumstances, escape compression. 

We must, also, take into account the fixed pain at the verge of 
the anus, and the spasmodic state of contraction into which all the 
neighboring muscles are thrown ; for these phenomena act more or 
less on the geni to-urinary organs. Lastly, fissures of the anus are 
soon followed by changes in the physical and moral state of the 
patients, of too serious a nature to be attributed only to the pain 
they cause. I have seen young men arrive at the hospital in a con- 
dition of weakness and mental despondency, contrasting strongly 
with the sixe of their muscles, and the color of their complexions. 
It is especially after they have evacuated the bowels that such pa- 
tients feel most worn out, broken-spirited, and depressed ; they have 
generally lost all venereal desire ; their erections are weak, rare, 
and incomplete. I regret that I have not recorded these cases, but 
I remember their circcmistances perfectly, and all things conduce to 
make me attribute the symptoms to spermatorrhoea ; however this 
may be, it is a subject for further research, to which I wish to call 
the attention of the profession. 

CASE XIX. 

Uorif exnxiu — ConMtxpatian — Spermatorrhea — Impotence — FregnetU and 
violent attack* of cerebral congestion — Awcending douches — Cauterizaiion 
— Sn/phur baths — Mh and cold douches on the loins and perineum — 
Cure. 

M. De B ■ consulted me in the month of May, 1834, respeciiog a 
cerebral affectioo, on whose nature distiDguisbed physicians could not agree, 
but which all regarded as very serious. 

He was of a middle height, with a large chest, and a well developed 
moflcnlar system ; his hair brown and curly, his beard thick, hia fiuse full 
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NotwitliataDding tli«se Bigns of appnrent strensth and 
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shifting the weight of bis body from cue 
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and deeply colored. 

b«altb, 1 noticed that i 

to reiuaio longer aland 

leg Ui the other ; bis v 

aeemed euibarra^cd, and he a 

altitude was liiuid, and his uiannci 

he had been married fifteen days. 

}Iis motber-in-Iaw and his young wife, who accompanied him, informed 
tne that within tbie period be had several attacks of congestion of the brain, 
daring which his face was highly injected. At the first of these attacks 
the surgeon, called in the night, bad bled him to the estent of three pounds, 
in order to prtrent apoplexy; repeated venesection, and the frequent ap- 
plicatiun of leechea, hud relieved such sitacks of congestion, but had nut 
prevented their recurrence. The patient had become cubjuet to attuuks of 
vertigo, and was unable lo look upwards without feeling giddy; his legs 
hnd beuome so we:ik that be had ralleo several times, even when walking 
Qii level ground; his ideas bad lost their cleurne»s, and bis ucmory failed 
rapidly. 

These symptoms bud spread oDnstornation through both the family of my 
patient and that of bis wife, especially aa several practitioners of reputation 
were agreed as to the existence of some serious disease of the brain, although 
they could not decide as to its nature. Most of them, however, were in- 
clined to suspect fnTHfil/iiifmriil, 

The countenance nf the patient during this recital, the coincidence of the 
congestion with the period of his murringe, and the bad effects of blood- 
letting, made me suspect the nature of llie disorder, and induced me to 
((ueBlion the patient aeparately. When we were alone, he told me, atam- 
niering, that an unexpected occurrence, immediately after his marriage, 
had at first prevented any conjugal intj-uiacy, and that afterwards he had 
fuund himself completely impotent. He attributed this miafortune to the 
attacks of cerebral congestion, and to the bleedings he had undergone. On 
further inquiry, however, I discovered thai he was affected by diurnal pollu- 
tions. 

The following is the history I obtained from this patient by dint of ques- 
tioning : At the age of sixteen he posaeased a very strong constitution, and 
an ardent and passionate character. At school he conlnicted the habit of 
masturbation, and at the end of three Tnonths he b.'kd frei|uent nocturnal 
pollutions, with pain in the chest, and truublesoiuB palpiuiions, which 
warned him of the danger of the vice, and he renounced It forever. When 
he became fme from the restraints of school, he subdued the ardor of his 
temperament by the moat violent exercises — especially that of the chase — 



and he 
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iched himself to agricultural pursuits with much energy. 

completely re-ejtahlished bis health, that he was 
d continual erections, to subdue which be em- 
the coldest seasons. Ue never committed ez- 
never suffered from any blennorrhngic or syphi- 
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constipated, whicb he attributed lo the 

In 1832, he experienced some numt 
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fcin 1833. frequent dazzling of sight occurred, with vertigo, diffioulty of 
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yisioD, and flashes of heat, towards the head and face; the patient attribated 
all these symptoms to the effects of his still increasing constipation. 

At the same time that these symptoms occurred, the patient's ereotions 
became rarer, less energetic, and after a time incomplete; bis fitness for 
intellectual labor diminished; the cerebral congestions became more frequent, 
and more severe; his face became habitually very red; bis head baming; 
an almost constant fixed pain came on in the orbits, and bis character be- 
came fickle and contradictory. 

His family physician, attributing all these disorders to a state of plethora, 
caused blood to be drawn several times without benefit. 

In March, 1834, M. De B engaged himself to a young lady, who 

lived about two leagues from his estate; and in order to visit her without 
neglecting the care of his property, he was obliged to make long and fre- 
quent journeys on horseback ; shortly before his marriage, these journeys 
became so frequent that he might be said to pass the greater part of his 
time on horseback. His constipation now increased to such a degree that 
he passed forty days without fsecal evacuation ; during his efforts at stool 
he passed semen in large quantities, and in jets, although the penis remained 
flaccid. He had previously, several times, noticed the same occurrence, bnt 
as he attributed it to his long-continued continence, he paid little attention 
to the circumstance. His urine was constantly muddy; it was passed slowly, 
and with difficulty, and threw down large quantities of thick and flocctllent 
deposit. 

M. De B awaited the period of his marriage with a vague uneasiness, 

of which he could not imagine the cause ; he was much attached to his be- 
trothed, but, nevertheless, he experienced more embarrassment than pleasure 
in her society. 

I have already stated what occurred after his marriage ; I shoald add, 
that having examined the genital organs, I found them, contrary to my ex- 
pectations, of unusual development ; the testicles were large and firm, but 
the scrotum was slightly relaxed. The patient experienced a stranga ting- 
ling in the organs, and at times felt as if they were compressed by a hand 
of iron. These sensations increased when near his wife, and the penis di- 
minished in size, and became retracted towards the pubes, in proportion as 
he endeavored to excite erection. 

The union of all these circumstances could not permit any doubt to remain 
on my mind as to the nature of his disease ; it became evident that all idea 
of cerebral affection must be abandoned, and that the diurnal pollutions, with 
all the symptoms of which they were the cause, must be referred to the pa- 
tient's constipation. 

The first indication to be fulfilled, therefore, was to relieve the constipa- 
tiou ; indeed I hoped this was all that would be necessary ; the youth of 
the patient, the development of the genital organs, and the strength of his 
constitution induced me to suppose that his cure would be prompt and easy. 
Things did not, however, follow so simple a course. 

The next day the patient began to use ascending douches, and was put on 
a vegetable diet, with iced milk. 

The first douches caused the evacuation of an immense quanti^ of fsDcal 
matter in lumps, as hard as bullets, and it was not until after the sixth 
douche that the fs&ces were of normal consistence ; I then caused the tem- 
perature of the water to be lowered to 25° of Reaumur's^ scale, and after- 

1 About Sb^ of Fahrenheit 
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vanja to 20" Reaumur' The last douches were i;iven at 16° Reaumur.* 
After the tnelftb douche lind beeu nd ministered, they vere auitted, the 
bonels havinji! acted regularly every day, without the neceBsity for the alight- 
ei>t struinin);. 

By this time the patient's conntenanee had lost its purple tint, and pre- 
Bented a morr nntural appeanioce; the stunning sensations of which he had 
cntupluined diminisbed by dejirces, and at lenpth disappeared entirety; hia 
lega regained their slrenirth, and he wan able to continue in a standing poa- 
ture for a long time without fatigue, and to lake long walks without incon- 
venience ; his voice resumed its natural tone, his eye regained ita eEpreaaion, 
and all his motions acrjuired Grmnesa. 

At tbe expiration of a fortnight the spemiatio discharges during defecation, 
bad ceased entirely; but bis urine still continued thick. His erections had 
already acc|uired sufficient energy to ^lake biiu believe himself cured, but 
ejaculation took place almost in^Iuntaneuusly. The ase of Jco and culd lutions 
did not ameliorate bis condition. 

Such was M, De B 'a state at the end of a month ; when, in ordt-r to 

act directly on tbe oriGceH of tbe ejaculalury duels, I determined to cuutcriia 
ihe prostatic portion of the urethra. As soon as the inflanimaiion had sub- 
aided, his erections became more perfect and energetic ; yet ejaculation still 
look place too rapidly. The period for using the mineral waters having 

arrived, I sent M. De B to Aix, in Savoy, where I visited him shortly 

after. He had experienced very little benefit from the use of the waters, 
either eEiernally ur internally. 

1 now prescribed douches, alternately very warm and very cold, on the 
perineum and loins, the spout being changed when the .sensation, either of 
void ur heat, became very intense. The buih wn.s ended, alter about Iwentj 
or twenty-five minutes, by tbe cold douche, and the patient's skin remained 
bighty injected for some boars afterwards. 

The effects of theae douches were conclusive ; after the first, the patient'a 
ererlions acquired a degree of vigor and duration which reminded him of 
tiia early torments. He continued the use of the douches fur aome days 
after his re-entablisbment ; and when be left Aii the functions of his genital 
organs were perfect. Kjaculation was a good deal protracted by tbe use of 
the doocbes. 

I have entered into a somewhat letigtbv detail of this case, because 
^gbe subject affects gravely the most serious interests of society, as 
rell aa the happiness and peace of families. Besides I coiifess that 
]f waa much interested hy the unhappy position of a young man whose 
' misforiune waa undeserved, and could not have been foreseen, as well 
as by that of his wife — a young woman scarcely of age, who waa 
obliged to enter into the most unpleasant details. 

It is evident that in the case of M. De B , the constipation 

vaa tbe cause of the involuntary seminal discharges. The patient 
had practised masturbation it is true, and nocturnal emissions fol- 
lowed ; but he had continued the vice only three months, and his 
heslth though disordered for a short time, was soon re-established 
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br t!ie a» of Tiolent exercise. M. De B was even tormented 

•lariajr si*Teral rears by erecrions wbich most hare been very ener- 
geu^r. if ve mar jaige by the means he took to snbdoe them. From 
zhli lime he ha*i never committed any kind of excess, and he had 
orever so^erei from either blennorrhagia or syphilis. There \b then 
lio cimunstaQce in the history of his life, except his constipation, 
vhich voald accoant for the involuntary discharges. 

Bat to vbat is this constipation to be referred ? After all I could 
i€ani from the patient concerning his mode of life, I could only refer 

ii to hi* constant horse exercise. In fact, M. De B sometimes 

passed vhole days on horseback, either for the purpose of honting, 
or of superinten^ling the management of his property. Shortly 
before his marriage his rides became more frequent and longer, and 
hi* boveU at this time did not act during forty days. The weakness 
of his legs, the stunning sensations, &c., increased in proportion as 
his eosdveness became more confirmed. 

This case recalls to my mind the well-known observation of Hip- 
poeraces on the impotence of the Scythians, and I have no doubt 
that his opinion was founded on analogous facts. I shall treat this 
sabject more folly in another place ; but since at present I am con- 
sidering the causes of spermatorrhoea which act on the seminal 
vehicles through the influence of the rectum, I report this striking 
case, showing the effects of long-continued horse exercise. 

M. De B was accustomed to nutritious food and of a well- 
marked sanguineous temperament ; he had a large chest, powerful 
muscles, and a highly injected countenance ; it is therefore by no 
means extraordinary that he should have been bled frequently for 
the relief of the cerebral congestions to which he was subject. On 
the night of his marriage the blood rushed to his head with greater 
force than ever, so that an attack of apoplexy was much feared ; the 
weakness of the legs, the frequent falls, and the attacks of vertigo, 
were therefore afterwards attributed to an advanced stage of disease 
of the brain. This was a very natural opinion, but it was an incor- 
rect one ; I doubted it from the commencement, although the patient 
was brought to me in consequence of a supposed cerebral affection. 
I formed a different impression, because I had previously seen many 
analogous cases. There exists in all these patients something pe- 
culiar in the expression of the eyes, in the position, in the voice, 
and in the general appearance ; something of timidity and bashful- 
ness which I am unable to express, but which is instantly recognized 
by the experienced, although perhaps it is incapable of explanation. 
However this may be, the relation of the above case should draw 
attention to the subject. 

I admit that venesections seemed to be clearly indicated in the case 

of M. De B , but the loss of blood never produced good effects, 

either immediate or remote ; and by analyzing the case carefully his 
attendants would have seen that under this treatment the attacks in- 
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wed in frequency. But pre- convictions throw a thick veil over 

_ e most acute perceptions. 

f'The ascending douehes put an end to the constipiition ; bnt free- 
dom of fiecal evacuation did not suffice to cure the disease. The 
seminal discharges, during the passage of fteoes, diminished, indeed, 
or, perhaps, entirely ceased, but the patient's urine remained thick 
and muddy, and his erections were incomplete. The application of 
ice and of the nitrate of silver, and the use of sulphurous waters 
were not safficient to effect his cure; yet there could not have ex- 
isted any organic change in his genital organs. We can therefore 
only attribute the continuance of the seminal discharge, during the 
emptying of the bladder, to relaxation of the ejaculatory canals, 
produced by their long habit of allowing the semen to escape in a 
' B manner — showing how necessary it is to put an end to the 
Ibit as early possible. 

■'The alternate use of hot and cold douches on the loins and perineum 

troduced a sudden and decisive change in this as in many analogous 
cases ; I shall therefore return to their consideration by and by. At 
present I must only remark, that they should never be employed so 
long as any irritation of the genital organs exists, as under such 
Tumstances they produce the most unfavorable effects. 



MfAtneii erptture to tevfrr roltl- 
ml discharges duritig drfei: 



Incomplfle poraljfti* of the reclum — 
lion — Cure bj/ th* appliciition of gal- 



.. V , aped twetitj-nine, a cnptain in an infantry refriment, had Buf- 

d from five to six nttacka nf blcnnurrhopiti, nnd uTccrwurdN from a chuDcre, 
e oure of which he took a cimsideruble qiiimlilj' of tlie bichloride of 
mercury. At the end of the treatment, in 18'2'.i, he left Met* to go to 
Spaio. Dnrio^ his journey he wsa detained three weeks at Lyoos, iu con- 
sequence of s diwrder of which the most prominent njmptom was obHtinnte 
OMtiveness accoiupenied by fever. Durinp ihe retnninder of bis journey be 
WH oblifced, for the first time, to support his lefl testicle, the veins of wbjch 
were varicose. Burin*; the whole campaign he did not suffer from niiy other 
disease uxcept oomsional bteniorrhoida. 

At'wr havinpr endured the falipues of war without disorder. M. V , 

whilst returniDg to France, was exposed daring! an entire ni^ht to extreme 

culd, bnin}; at the same time very lightly clothed. The next day he felt 

mie and darting pains in his legs, and these were soon fu!1i-wed b; a feeling 

C cold, referred chiefly to the under part of the left hip-joint, and to ihe 

t period a new train of symptoms appeared. The patient felt 

R lu^ daily becoming weaker; he was subject to obstinate constipation, 

II seemed to him as if the powers latended lor the expulsiun of the feeees 

were pamlj'xed ; and he experienced, moreover, in the dixiended intestine, 

a feelinf! of cWtio reaction, rather than one of muscular contraction. 

'inndunt seminal discbut^es attended his cffurls ut stool. A^ilnlion gene- 
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rally followed the evacuation of anjfadces. The venereal iropalse was nearly 
lost, erections occurred seldom, and were incomplete, and coitus was im- 
possible, except under very extraordinary circumstances, and veiy rarely. 
The patient's digestion became difficult; flatus accumulated in the intes- 
tines, distended his abdomen, and caused pain in his epigastric and hypo- 
chondriac regions; his skin became habitually dry and harsh. He wished 
to take exercise to favor cutaneous transpiration, and was in a continued 
state of agitation as soon as he remained still for a few minutes; he was 
easily affected by cold, and his temper became very irritable. 

The suspensory bandage he wore inconvenienced him, and he left it off 
before taking a long walk. Shortly after his return, a considerable swelling 
came on in the left testicle, to disperse which leeches were applied five times 
unsuccessfully. 

About this time bichloride of mercury was administered in solution for 
the treatment of some supposed venereal vegetations around the margin of 
the anus, but which, in reality were only contracted haemorrhoids. The 
different means pursued increased, to a great degree, the patient's weakness 
of the legs and digestive disorder. 

When Captain V came to the hospital of St. Eloi, I was stmok by 

the pallidity of his countenance, and the flaccidity of all his tissues. His 
form was rounded, with the cellular tissue very abundant and slightly infil- 
trated with serum, especially in his legs ; his skin was white, thin, trans- 
parent, and habitually cold ; his pulse small and feeble. The tumor of the 
left testicle was evidently only a common hydrocele. 

Taking into consideration the order of appearance, and the genera] charac- 
ter of the symptoms, I thought that the intense and lengthened action of 
cold had produced a deep and lasting effect on the inferior portion of the 
spinal cord, as I had before seen in a few cases. Weakness seemed to me to 
be the symptom predominating, no appearance of irritation being present, 
either in the rectum or the geni to-urinary organs; and [ consequently de- 
cided on submitting the affected parts to the action of galvanism. 

The first sitting took place on the 11th of February. The current was 
established, during twenty minutes, between the sacrum and hy pogastrium ; 
and afterwards, for the same period, between the hips. The shocks were 
very weak, only sixteen drops of sulphuric acid having been added to the 
quart of water; yet, on the following day, the patient experienced less sen- 
sation of cold, less numbness in his left leg and in his genital organs, and 
less difficulty in emptying his bladder; besides which he had a stool. 

On the 12th a second sitting took place. The shocks were directed 
through the same parts, and applied during the same length of time; eighty 
drops of sulphuric acid being used on this occasion. 

On the 13th a third sitting was held, a hundred drops of acid being used. 
Stronger shocks were administered. Impressions were now more acutely felt, 
and the patient's improvement seemed progressively increasing. 

On the 14th, galvanism was again applied, a hundred and forty drops of 
sulphuric acid being added to the quart of water. The current was estab- 
lished occasionally between the loins and the perineum, and the surface of 
the hydnicele. The following day the patient had a free evacuation with- 
out enema; he experienced a feeling of power in the rectum, with less 
numbness in the lower extremities, from the pelvis as far as the knees; the 
legs and feet were in the same state as before ; there was a considerable 
diminution in the size of the hydrocele; the patient's erections had become 



INFLDENCK I 



more enerpetic, and he was altogether more cheerfal notwithstanding the 
fatigue caused him by the violent shoclis to which he had been subjected. 
He spuke of the galvaoism with pleasure, but requested twg or three days' 
rest before Wn<; again subjected to itn action. 

Pnim ibc 15th to the ISth galvanism was not employed. No improve- 
nient look place during these dnye. 

From the 20th to the 24th tive sittings similar to the preceding took place, 
the quantity of sulphuric acid being increased on each occasion. Alter thene 
the bowels were opened freely every day, without straining or seminal dis- 
charge. His urine was discharged easily in a full stream, The liquid cffuaed 
in the tunica vsginatis was completely absorbed. The patient's digestion 
became active; the intestinal fluiulence disappeored, and the warmtb and 
strength of the inferior eiircinities were restored- 

Shortty afterwards M V rejoined his regiment, and resumed bis 

duties as before. Pour or five years afterwards [ met with M. V , who 

had attained the rank of general. He told me that his health had not un- 
dergone the least alteration. 

This patient had suffered from five or six attacks of urethritis, 
besides a chancre, and he had undergone many energetic courses of 
anti-venercals, of which one course only would have been useless, 
and even injurious. There are, therefore, many reasons why his 
case should have been placed among those of which I have treated 
in the third chapter. On the other hand, he had suffered for a long 
time from hicmorrhoids, which were on one occasion even mistaken 
for syphilitic vegetations, a mistake by no means uncommon. The 
seminal discharges were, however, due to the distension of the rectum 
(as in case fourteen), yet it seems probable that the other circum- 
stances had some share in bringing on the disease, because Captain 

V had suffered from obstii>ate constipation when at Lyons. 

These circumstances must, therefore, he taken into account ; hut the 
determining cause was, evidently, the extreme cold to which he was 
exposed during the whole night. This gave the disease a peculiar 
character which is not otherwise met with. 

The first time I saw this patient, I attributed the weakness of his 
lower extremities, bis constipation, &c., to the seminal discharges; 
but on more mature reflection respecting the sudden effect of this 
lengthened exposure to cold, I recollected other cases of the same 
nature, in which cold had left a serious impression of debility in the 
parts which had chiefly suffered. I was struck by the general and 
truly characteristic state of the constitution, by the infiltration with 
serum of the affected parts, by the temperature of the skin, kc. ; I 
eontrluded, therefore, that the pollutions arose from distension of the 
rectum, and that this was kept up by a kind of torpidity which the 
cold had produced in the nerves arising from the inferior portion of 
the spinal cord. This chain of reasoning led me to think of galvan- 
ism — a remedy from the use of which 1 had seen benefit arise in 
analogous cases. 

The result proved this indication to be the right one, and the cure 
was even more rnpid and decided than I had ventured to hope for. 
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The hydrocele which existed in this patient seemed to haye been 
caused by the repeated attacks of urethritis ; and the rapidity with 
which the effusion was absorbed under the use of galvanism, was 
very remarkable. This circumstance proves galvanism to have been 
the remedy best suited to the case. I shall relate here another case, 
illustrating the effects of cold, and which is also remarkable in other 
respects. 

CASE XXI. 

Intemperance — Lengthened exposure to cold — Chronic inflammation of the 
hUidder — Involuntary seminal discharges, &c. — Cauterization — Cfure — 
Relapse — Sam^ treatment with the same result — Remarkable influence of 
the bladder on the rectum, 

V 

0— — J a soldier in the 4th regiment of light infantry, much addicted to 
intemperance, enjoyed pretty good health, with the exception of two or three 
slight attacks of blennorrhagia, until the age of thirty. At this age, however, 
when intoxicated and in an excessive state of perspiration, G— - — plunged 
into cold water as far as his middle, and afterwards allowed his clothes to 
dry on his person. 

Shortly afterwards 6 felt acute pain in the lumbar region, with weight 

in the hypogastrium, and a frequent desire to make water, which be passed 
with some little difficulty. Camphorated frictions on the loins, with rest, 

and an antiphlogistic regimen, gave him momentary relief; but soon 

perceived that he was more easily fatigued than before, and especially that 
his legs daily grew weaker. He continued to perform his military duties 
during eighteen months, though with great and increasing difficulty \ and at 
length he became so weak that he was obliged to apply for his dischai^. 

Having returned to his native town, he commenced business as a tailor, 
and he had not long followed this employment when he perceived that he 
passed semen frequently without either erection or pleasure. These discharges 
grew more and more frequent, and were accompanied by an irresistible and 
frequent call to empty the rectum ; his urine was passed with much difficulty, 
requiring efforts which were very fatiguing. 

During the yeare 1830 and 1881, the weakness of his legs continued to 
increase. His digestion was difficult, and his genital organs were much 
relaxed. 

In March, 1832, afler a fit of intemperance, 6 — 7- was seized by a com- 
plete retention of urine, for which baths, fomentations, and emollient drinks 
were prescribed. This state gave place to one of strangury, soon followed by 
incontinence of urine. 

In May, 1832, artificial sulphurretted baths were employed without bene- 
fit, and in September, the baths of Balaruc, with no better result. 

On the 4th of October, G was admitted into the hospital of St. Eloi. 

Two moxas were applied to his loins, and shortly afterwards four issues 
lower down. 

On the first of November, 6 took some soup and wine, and the fol- 
lowing day acute irritation of the neck of the bladder came on, for which he 
was treated by leeches to the hypogastrium, baths and camphorated drinks. 
The pain diminished, but the passage of urine was preceded by a discharge 
of milky fluid. 
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At this time tbe patiunt first came under toy care. I found him in the 
fblluirinf: state; He wub thirty-iive ^'ears of age, of moderate ntature; his 
skin white, fnce pale, huir black and 8canl_y, voice feeble and rather husky, 
digestinn difficult, especially after the nae of DnimnI food; be was frequently 
compelled to );o to stool, the presence of a. little fiecal matter in the rectum 
iadneing n painful feeling, which caused its involuntary expulsion. He 
parsed urine every ten minutes or quarter of an hour, without beinjr aware 
of its escape, and the fluid contained an abundant deposit of a greouigh-white 
oolor, which appeared flucculcnt. The urine decomposed very rapidly. He 
had no venereal desires, and not the least appearance of erections. His lower 
eztreraities were ao weak as scarcely to support ihe Height of his bridy. His 
le)^ were the constant seat of onscous puins, and bis feet were htibitually cold. 
Beaeemed indifferent to everything;. 

On Ibe 14th of November I performed a slight cauterizarion of tbe neck 
of the bladder, and of tbe surfuce of ibe proatule. The patient experienced 
Kttte pain during tbe operation ; [here was no discharge of blood, an(} but 
little burning afterwards. 

Oq the 22d tbe urinary deposit bad considerably decreased in quantity. 

Vy the 2Kih the deposit hud entirety disappeared. 

On the '^8tb tbe urine appeared quite limpid, and the patient was able to 
retain It for half an hour, but it was still passed involuntarily. The fiecea 
were not passed so often, and the lower extremities were a little stronger. 

Ou the 29th I performed a second and more complete cauterication of the 
•aiue parts. TLe pain wiu considerable, and followed by burning. Bloodj 
nrine was afterwards passed very frequently. On tbe 4th of DecombM 
the patient was able to walk without the aid of crutches; his appetite aud 
his spirits returned. On the following days the urine and fa;ces were held 
lonzer. 

On the 11th of December a third cauteri/alion was practised, beginning 
by the bladder, and ending at ibe bnlb of the urethra. 

On the 18th the patient was able to retain his urine, which was quite 
limpid, for an hour; animal food was well dij:eNted ; bin erections returned; 
his legs regained their normal strength; his face acquired color and ani- 
lualtun, and bis spirits bud returned. The fasces 'ctre rtlaintrl at litnij at in 
health. 

On tbe 'JOtb the patient felt so well that he lefl the hoKpital ; his conva- 
lescence continued, and indeed, seemed to make more rapid progress in pro- 
portion to the amount of exercise he took. 

In the month of February, 183S, G having occasion to lake a long 

junmey during very severe cold, drank a eunsiderabte quantity of wine. In 
(he month of May be re-enlerod Ibe bospilat, in atmost tbe same stnte os at 
first. 1 performed a fourth cautenEation similar to the last, and with the 
Kimc pood cffectB. 

I aiterwards prescribed tar-water and the use of artificial sulphuretted 
baths, and at the end of two months all the symploms had disappeared, and 
the patient left the hospital quite re-established. 



A lengthened exposure to cold wa.i followed in this, rs in the pre- 
Tious case, b^' diunml pollutions, nnd by nlmoat corapk'te p»ralysiB 
of the lower extremities. But here all resemblance between the 
mo cases ceasea. 
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In Captain V the cold had acted especially on the nerves 

which are given ofiF by the lower portion of the spinal cord ; these 
had been affected with a loss of power, from which the rectum had 
chiefly suffered ; hence, its distension by faeces, and the conaequent 
compression of the seminal vesicles. There was not the slightest 
appearance of irritation in the parts, and, for this reason, the gal- 
vanism produced such beneficial effects. In the patient G , the 
cold chiefly acted on the bladder, and the chronic cystitis^resnltinff 
from it extended its influence successively to the seminal vesicles and 
the rectum. The extreme weakness of the lower limbs arose from 
the repeated seminal discharges, which wore the patient out. Hence 
cauterization was followed by the happiest results. I am convinced 
that in this case galvanism could not have been borne. 

I^ is easy to explain why, in the latter case, cold acted so directly 
on the bladder, — the patient's intemperance predisposed that organ 

to disease. G was intoxicated when he went into the water ; 

afterwards, when he experienced a rapid increase of his bad symp- 
toms, he had taken wine with his soup ; and still later, in the jour- 
ney during the winter, which was the cause of his relapse, he had 
drunk a considerable quantity of wine. It is, therefore, by no means 
easy to separate the effects of cold, in this case, from those of intem- 
perance, the action of which on the urinary organs is easily explained. 
When considering the effects of blennorrhagia, I reported a case in 
which cold exercised a considerable influence in the production of 
spermatorrhoea (case fifth), but this effect was shown by very differ- 
ent symptoms. Strangely enough, the treatment which cured these 
three patients was quite different in each case — showing the indis- 
pensable necessity of observing numerous cases, and of examining 
minutely all their peculiarities. 

A phenomenon was present in the case of the patient G , which 

shows that the influence of the rectum on the genito-urinary organs 
is quite equalled by that of the genito-urinary organs on the rectum. 
The mucous membrane of the intestine was in this case so irritable 
that the gut was unable to bear the presence of faecal matter ; imme- 
diately that the faeces reached the level of the bladder, convulsive 
contractions of the muscular coat of the rectum were excited, causing 
their immediate and involuntary expulsion. The stools were not 
liquid, or mixed with mucus, as in diarrhoea, though, in consequence 
of their short stay in the rectum, they were by no means solid. 

No particular treatment was pursued for the removal of the irri- 
tation of the rectum ; it diminished after each cauterization, and dis- 
appeared at the same time as the inflammation of the bladder. The 
longer the patient was able to hold his urine, the less frequent his 
stools became ; and both bladder and rectum seemed to return under 
the influence of the will at the same time. 

But if the inflammation of the bladder could produce such an effect 
on the rectum, it must have acted with still greater power on the 
seminal vesicles. What, then, was the cause of the patient's expe- 
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rienang constant diechargcs of semeTi, both by day and night, with- 
ont erection, without pleasure, and in the midst of the most perfect 
repose as regarded venereal excitement ? A certain qunotitj of the 
■Dermatic fluid having reached the seminal vcsieleB, produced in 
tLem, by ite mere presence, involuntary and irresistible spasmodic 
oontractions, similar to those of the bladder and rectum ; the semen 
wu expelled in the same manner as the urine and the fieces, and 
without the characters which it would have acquired after a longer 
detention in the reservoirs destined for its reception. 

It is evident, then, that nn intimate relationship exists between 
all these parts, and that it is necessary to connect their phenomena 
in order to obtain a correct and perfect idea of their influence. 

It must by no means be thought that this effect of the genito-uri- 
nory organs on the rectum is of rare occurrence; it is, on the con- 
tr»ry, habitual : but it is seldom so strikingly shown as in the pre- 
ceding case. I have not hitherto noticed it, because I wished to 
render the subject as simple as possible ; but it is to this intimate 
connection that the sensation of uneasiness and weight at the margin 
of the anus, the habitual contraction of the sphincter, and the ob* 
stinate constipation, which are so often observed in patients affected 
by epermatorrfaoea, must be attributed. All those on whom I have 
prkctised cauterization of the neck of the bladder, have experienced 
a sudden burning at the margin of the anus, and a sensation of heat 
in the rectum immediately after the operation ; on the following day 
tbey have had greater tone in the rectum, and their stools have 
very soon become more free. I must not, however, &t present enter 
further details on this subject. 






r — Allackn n/ cerebral eongtttif, 
" il from the rrrlum 



t—Ditirtfcr o/ 
cirh immediate 



Tjiumtpecteii tprrmatorrhaa — Allackt t, 
ike ijrntral kealilt — Aicariiie* esjiM 

M. C , B caplnin of engineers, a^ed about ihirtv-two, nearly bsM, 

very ihin snd pale, with sunken eyes Hurn-uiidcd by dark circles, a feeble, 
shrill voice, and a liiuid, embarm«$ed appeantnue, coneulted me rcspectitii; 
his bealih on several occaBiuns: I never attached much importance to hia 
coaiplaintt, but always attributed thoni to the melancholy bias of his character, 
la 1824, however, bis digestion became diwrdered in an alarming manneTt 
and waa always aoconipantcd by the disengagement of much Satus; even the 
ingestion of aoup iuio thv atomach was iullovcd by oppression in the epi- 
puitric r^ioD, and difficulty of respiration, which was especiatly felt in toe 
litualioD of the «»iopliHgus, and terminated in the pharynx. This sensation 
dituitiiahed considerably as aoon as the patient wati able to pass flalu». He 
felt hituself overcotueby a aeiiHe of general debility, and especially experienced 
■ feeling of wenkneiis in hia le^, which contrasted strikingly with bia con- 
tinual deKire for tuotiun, and hja cnatoni of taking long walka. He suffered 
from freijurtit attacks uf giddinoss, with congestion in his head, especially 
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wheD be stooped, or read, even for a few minutes, and be oonstaDtlj thougbt 
bimself threatened by an attack of apoplexy. His usual spareness of habit 
had increased; his testicles had diminished sensibly in size, and his genital 
organs always felt cold. His pulse was weak and soft ; his tongue pale and 
moist, and pressure on the epigastrium did not give him the least pain. I 
could not participate in this patient's fears respecting the probability of an 
attack of apoplexy or the existence of gastritis, for I attributed all his symp- 
toms to excessive discharges of semen, although he would not admit the cor- 
rectness of this opinion. 

He had abstained from coitus during a long time, from the fear of injuring 
his health, and expressed a horror of masturbation ; he was not subject to 
nocturnal emissions, and he had never noticed any discharge of semen when 
passing urine or at stool. I sent him for change of air during the heat of 
the summer, to Vigan in the Cevennes, requesting him at the same time to 
watch himself carefully while at stool, and to send me an account of the ap- 
pearance of his urine. 

A few days after his arrival at Vigan he sent me word that after each 
stool he had a discharge of thick, whitish, slightly unctuous matter, of a very 
weak spermatic odor, and which stained his linen a pale yellow* This 
discharge was especially abundant whenever his efforts at stool were very 
violent. It was not, however, during the actual passage of fcecal matter 
that the discharges of semen occurred, but shortly afterwards ; and he ex- 
perienced at the same time a sense of weight in the rectum, and a spasmodic 
contraction accompanied by itching and- heat. The symptoms were then, 
as I suspected, really due to excessive spermatic discharges. Yet I did not 
attach sufficient importance to the singular circumstances which aocompa- 
nied these discharges, and I was satisBed when prescribing cool injections, 
cold lotions, and vegetable and milk diet, with the intention of relieving the 
constipation, and of giving tone to the genital organs. These means pro- 
duced no remarkable change in the seminal discharges ; after a time I re- 
ceived another long letter, which was full of minute and uninteresting de- 
tails ; on the back, however, the patient had written a postscript, stating 
that in one of his stools he had passed a number of little worms, and that he 
frequently felt an itching in the rectum, which he attributed to a herpetic 
affection. A slight discharge occurred from the rectum, and the fseces were 
mixed with a good deal of purulent mucus. The parts surrounding the 
anus were gorged. This state had been present from 1818, and had first 
appeared after a violent intestinal inflammation accompanied with colio and 
tenesmus, which latter reappeared in 1822. The cause of the spermator- 
rhoea, now, was evident, and I also understood how it was that the seminal 
discharge did not take place exactly at the same time as the passage of the 
fseces, but a little after ; these discharges were not produced by mechanical 
compression arising from such passage, but they were the result of a state of 
irritation produced by the presence of worms ; the sensation of pressure, the 
spasmodic contraction, the itching, and the heat, which were felt in the rec- 
tum, proved this. 

The patient took, fasting, on three successive mornings, four grains of 
calomel, and during the day three or four glasses of decoction of CorsTcan 
moss, and a tepid enema, followed by a cold one; he once took a small 
enema of warm milk, and soon after a second, composed of a strong decoc- 
tion of garlic. At the end of three days, perceiving no more ascarides in 
his stools, he left off treatment for a week, after which he took, at bedtime, 
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four grains of calomel followed by nix drachma of sulphate of TUBgnesiB the 
next morning. Pour copious stools were obtained, which presented no ap- 

peannce worthy of note. Soon after this, Ciiptnin C wrote to me 

Bluing that his strength had returned ; thot his stomach performed all iu 
function? properly; that the spermutic discharges had cea.ied, t»;;e(lier with 
the disebarge from the anus, and the itching, &c., with which l\e had pre- 
viously been tormented. 

The ascarides reappeared every year, however, at a stated period, and 
sonietinies even twice a year, but the patient wus able to treat hiuiself, and 
immediately that any symptoms announeed their presence, he got rid of them 
r three days — hia health never becoming disordered. 



^AAwo< 



CASE XXUI. 
irytan ofaijn — Cowlitnl n 



-Cut 



■-!nht ,/.>i 



Henry B , a sergeant of engineers, at the age of nine, was addicted 

(o the riue of masturbation, which he continued to practise up to the age of 
fifteen, when he corrected himself. From this time ho experienced frequent 
noclomal pollutions. Loss of flesh fulluwed, with pains in the chest and a 
fixed pain in the middle of the back. The whole nervous system was dia- 
ordered, and the patient's eyes were injected and surrounded by dark circles. 
After the occurrence of a nocturnal emission, the patient often noticed ihiit 
he had pricking sensations, as though he hud been stung by ants, with acute 
pain in the lower part of his abdomen, and in his loins. 

Ue was completely overcome by tatigne in the morning, and felt, when 
be rose from bed, as though his legs and arms had been bruised ; he com- 
plained also of oppression at his chest, and a sense of suffocation. He felt 
buiting in hie earn in the evening; he lost his memory, was unable to at- 
Urod to his affairs, and performed his military duty with much difficulty. 
This slate had continued for several years, and became daily more serious. 
Yarious modes of treatment had been employed by different medical men 
whom the patient had consulted; among other remedies used may be named 
^ninine, oiide of iron, ferruginous water mixed with wine of Bordeaux, 
limewater in milk, and Hoffmann's anodyne at night. Kiver-bn thing and 
cold enemaia had also been tried, and the patient had applied, during the 
eoldest season, snow and ice over his kidneys and genital organs. No ad- 
vantage whatever was derived from all these means, and sal-ammoniac dis- 
solved in water, to form a cold lotion, only irritated the skin of the penis and 
scrotum. 

Henry H was twenty years of age when he first consulted me ; his 

face appeared colored and hcoltby, and his form announced health and vigor. 
It woa therefore difficult to guess the cause of the deep melancholy whioh 
his features showed. After much ijucstioning, 1 at length learned that he 
hid been subject to worms from his childhood — thai he p:issed them every 
time he went to stool, and that bis fteces were sometimes quite covered with 
them. From the description lie gave me, I was convinced that they consisted 
of azyHnu, with perhaps a few trir/ifM-rji/iali. 1 prescribed for him four 
grains of calomel night and morning, with half a drachm of mercurial oint- 
iDent to be introduced into the rectum iiight and morning, and enemata 
wmpoeed of poientilla anserinu in deeuctioci. Eight days afterwards he told 
^[ibat hia pollutions had ceased, and that bis health was quite restored. 
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CASE XXIV. 

Hi/pochondria$i8 — Impotence — Attacks of cerebral congestion^^AMcaridei — 

Cure within eight day», 

i 

y a gardener, of large and well formed frame and dark oomplexioo, 



two years married, perceived, seven or eight months after marriage^ that 
he lost by degrees his virile power; that his appetite at the same time 
became capricious, and his digestion difficult and accompanied with pain in 
the epigastrium, the development of flatus, and frequent attacks of vomiting. 

Pills containing cynoglossus, sedatives, and demulcents of all kinds, had 
been prescribed for this patient by a distinguished practitioner of Montpel- 
lier, in order to relieve the irritation of his digestive organs; but his general 
weakness, and that of the genital organs in particular, increased daily. A 
feeling of lassitude constantly came over him, he was habitually sleepy, and 
had frequent attacks of vertigo. These symptoms led other practitioners 
whom he consulted to fear the occurrence of apoplexy, and oonseqaently 
venesection was prescribed; but the patient, notwithstanding his uneaai- 
ness, refused to be bled, saying that he was convinced he had no blood to 
lose. In 1883, A consulted one of my pupils, who, after long ques- 
tioning, learned that he suffered from obstinate costiveness, with troublesome 
itching in the rectum, and that he frequently passed a number of oxyurea 
with his faeces. Believing that these ozyures were the cause of seminal dis- 
charges which the patient had not discovered, an infusion of mentha viridis 
was ordered for him, with aromatic enemata, and afterwards enemata of cold 
salt water, sufficiently copious to distend the gut and to be expelled with 
some violence. These injections caused the expulsion of a large number of 
entozoa. 

The pactient's digestive disorder ceased almost immediately; his erections 
soon returned, and coitus took place a few days afterwards. He soon re- 
covered his strength ; his spirits resuftied their wonted gayety, and he recom- 
menced his work with pleasure. This change was the result of only eight 
days' treatment. 



CASE XXV. 

Nocturnal pollutions, resisting all modes of treatment during six years-^ 
Great physical and moral depression — Expulsion of oMartdes with cam- 
plete relief 

M. D , the son of healthy parents, at the age of eleven, contracted, of 

his own accord, the habit of masturbation ; but he soon discovered its per- 
nicious effects, and corrected himself; his strength returned, and up to the 
age of fourteen he continued in perfect health. At this period, after reading 
an erotic book, he relapsed into his former habits. He also formed a con- 
nection with a female, who excited his passions without gratifying them. 
These sources of excitement so enervated him, that palpitation of the heart, 
and tremors in his limbs, supervened. 

Up to this period M. D had never had an involuntary seminal emis- 
sion, and he still retained sufficient power over himself, only to practise 
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maslurbatioD once s week. The irritation he experienced in the genital 
orf^ns wu so great thut he was ofteo forced lo pluii)^ them into cold water 
fur its relief. He was slout und tull, and bis health was robuBt. 

On ihe 25th of Oulobor, 1815, on waking in the morning, M. D 

foand that he had experienced a copious seminal emission unconsciousty 
while naleep. On every one of the eight following; nights he had several 
involuntar; emissions. These dischurges produced a remarkable atate of 
weakness, and he lost flesh vinbly; still he hoped thut the discharges would 
cense spoo tan eons ly, and fulae delicacy prevented him from luentluning his 

stale. Absorbed in the consideraiion of his own condition, M. D now 

withdrew himself from his companions, end occupied himself in devising 
means for the relief of the disohargea. He artempted numerous irigonioua 
contrivances to prevent the penis from becoming erect during sleep, hut none 
of them succeeded ; the disorder of his health continued to increase, until the 
jesr I8'20, when his condition was deplorable, and he came to Montpellier 
to place himself under my care. From hl^s account of the safferings he had 
endured, I ut fir<ft thought that the involuntary emissions from which he had 
suffered, a roue from a preternatural sensibility of the genital organs, increased 
by their premature use. Before commencing any plan of treatment, however, 

I CBOsed M. D to draw up a history of his case, in order that I might 

have all the facts before me at one view. While reading bis history, my 
aUcnlion was arrested hy the mention of numerous small worms, which were 
passed with the fieces, and which were looked on by (he unfortunate putieot 
as a sign of speedy diti.solution. 1 examined the anus, und was able to 
discover the eruption which he mentioned in his memoir, as giving rise lo 
■oule irritation in thut neighborhood, besides which, this eruption would 
Dul hive produced the itching of the nose of which he also complained. T 
suspected, therefore, that the involuntary emissions might be kept up by 
irritation fnim ascarideit, and 1 drew the patient's attention to the circum- 
stance. He told me, immedintely, that he passed them habitually in his 
stools, and that frequently, from the violent nature of the itching, he bad 
been compelled to scratch until blood flawed, and even to inlmduce his finger 
nail within the margin of the anus, when on withdrawing it, he had removed 
a living oxynris. About ten o'clock in the evening the oxyuris especially 
tormented him by descending into the lower portion of the rectum, and even 
irithin the contracted sphincter. Ho had, hesiilcs, a constant acid taste In 
bis mouth, and he passed a large quantity of saliva on hia pillow, during the 
night. 

Of all the means prescribed for this patient, the administration of cold 
enemeia, and the exhibition of calomel, were the moxt efficacious. The first 
injections were employed at a temperature of from IS" to 20° of Reaumur,' 
and they were aflerwardB used at 15° and even at 12° of the same scale.' 
Experience soon taught the patient that he had received most benefit from 
their administration about ten o'clock in the evening, at the time when the 
aacarides descended near the anus, of which he became aware, by the in- 
creased itehing excited. He found alno that in order to obtain the Utmost 
benefit froui the injections, it wus neoessury to throw a large quantity of water 
into the iDt«stine, as high as possible, and afVerwards to pass it suddenly Ek> 



n 70° and SO" of Fnhrpnbcil. 
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as to expel the ascarides inhabiting the upper part of the intestine, at the 
moment when they are benumbed. By these means large quantities of the 
entozoa were passed on several successive days ; after their ezpulsioD the in- 
voluntary emissions diminished rapidly and permanently, and all the acci- 
dents arising from them disappeared ; the patient's strength and embonpoiat, 
especially, returned very quickly. The involuntary emissions, however, only 
ceased entirely under the influence of a natural exercise of the organs, with 
the use of cold bathing, and gymnastic exercise. The patient had previously 
been obliged, on two occasions, to give up the use of the cold bath — once 
during the heat of summer, because he was unable to obtain a proper reaction 
on quitting the water; yet immediately that his system had recovered a little 
strength, he found himself much benefited by cold bathing; indeed, after 
the expulsion of the ascarides, it produced more benefit than any other 
means employed, and he even commenced the use of the cold plunge during 
the winter, with considerable advantage. 

Walking exercise was also very useful, and this perhaps it was that induced 

M. D , after having completed his medical education at Montpellier, to 

turn his attention to the study of natural history. He has since undertaken 
long and dangerous travels in the service of science, and the works he 
has published bear the stamp of an observing mind and a high range of 
thought. His labors have always been favorably received by the academy 
of sciences. M. D 's health has been completely re-established twenty- 
five years. 

The history sent to me by M. D was full of interest ; it showed 

a kind of fatality pursuing him, although he struggled with courage 
and perseverance against troubles which he had not deserved. It is 
necessary to have undergone such sufferings, and to write under their 
immediate influence, in order to relate all their circumstances with 
correctness. An uninterested observer would be unable to do justice 

to such a recital. How many such persons as M. D do we not 

meet with, constantly exposed to the relentless animadversions of 
society, when they ought to be regarded with pity, and to be relieved 
from their sufferings by the healing hand of the physician! 

Two of the patients, whose cases I have just related (cases twenty- 
three and twenty-four), who suffered in infancy from ascarides, were 
addicted to masturbation, even before the age of puberty. They 
afterwards reproached themselves bitterly, and attributed all their 
misfortunes to this fatal habit. But it appears to me that in order 
to induce such a habit spontaneously, at so early an age, long before 
the full development of the genital organs, a degree of abnormal 
irritation must be present in them. 

The irritation caused by stone in the bladder often excites, in 
male infants, premature erections, and pain referred to the fossa 
navicularis ; this they relieve by elongating the penis, so that in such 
patients, as is well known, the prepuce is of unnatural length. These 
manoeuvres naturally lead them to habits for which they ought not, 
under such circumstances, to be held morally responsible. 

The irritation produced by ascarides in the rectum constantly ex- 
cites the same phenomena, and I have frequently seen children two 
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or three years of age affected with priapism, which coutd he referred 
to no other cause. This ci renin stance is so common, that it has been 
frequently meutioned to me by Durses, who even employ a popular 
remedy to relieve it, showing, at least, thai the influence of the asca- 
rides is well known. Nurses introduce a suppository of lard into the 
rectum, under the impression that the ascarides come there in search 
of food, and that they will be able to remove them together with the 
lard, on withdrawing it. The cause of these premature erections 
cannot, therefore, be doiAlcd. 

Such children must, in consequence of the irritation of the parts, 
possess an irresistible tendency to handle them, just as they have, 
under the same circumstances, to scratch and ruh the nose; and the 
sensation resulting from the friction of the genital organs being very 
acute, is likely enough to form the baeis of a more mischievous habit. 
When, on reaching puberty, reason assumes its empire, the patients 
often acquire sufficient command over themselves to renounce these 
fatal practices, and they then suffer from involuntary emissions 
arising from the same cause that excited the masturbation ; that is 
to say, from the irritation of the genital organs by the worms in- 
habiting the rectum. 

Ascarides produce nearly the same effects in the female; I have 
Been many little girls of tender age, who were tormented by irre- 
sistihle itching of the pudendum, and profuse leucorrhoea, often 
accompanied with redness and excoriation of the clitoris and labia 
minora, all arising from the same source of irritation. 

The involuntary emissions of semen which accompany defecation 
in those patients who are affected with ascarides, cannot be attributed 
to mechanical compression of the seminal vesicles, for cosiiveness is 
not present, nor could constipation account for the nocturnal emis- 
sions; it appears to me that the titillation constantly exercised on 
the rectnm and margin of the anus, by the ascarides, extends its 
influence to the genital organs, and excites spasmodic contractions 
of the seminal vesicles. 



CASE XXVI. 

1- huhit of mailiirhiition eonlrarleil spr.ntuneoutly nl ih' aye «/ Jijifen, 
tnd continiird uiilil the luje of Iwrnli/ — Nociartinl an-t diurtiul polltttiani 
—Inrretiting diwriUr of tht heiilth until the nffe n/ Itrnnt^'uine — frrquenl 
md prnloni/ed ertrlinn* — Pain at the tnnrgin of the onmt, &i: — Vouttri- 

ffilioH performed aithaiil henffit — The e^piiUion of aKiiridea followed by 

farptV/ reeovery. 

; a student of medicine, enjoyed good health in his childhood, 
t about the age of fifteen was tormented by freijuent and prolon^vd erec- 
tions. One evening, for the relief of the itching, of whiuh ihe extremity of 
lUe penis was the seat, he rubbed the ar^n violently between his bonds. 
Tbia led to the establishment of masturbation as a habit, or raiher as a pas- 
I, (be patient practising it sometimes as often as eight or ten limes a day. 
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His health by degrees became so altered that one of his friends sospected his 
practices, and told him the danger of his situation. By degrees he cor- 
rected himself, though not entirely, before he had attained his' tweDtieth 
year. On his renouncing masturbation, nocturnal emissions supervened 
and often occurred two or three times a night. They diminished after a 
tinie^ but without ceasing entirely, and seminal emissions during defecation 
and the emission of urine were added to them. Thus his health became 
daily more and more disordered for nine years, notwithstanding absolute 
continence, a severe regimen, and the use of sedatives, tonics and anti- 
spasmodics. At length he grew incapable 8f any mental exertion. Iq 
1837, he came to Montpellier, at the age of twenty-nine, in the following 
condition : Extreme emaciation ; face pale ; appearance stupid and con- 
fused; intellect dull; reasoning powers much affected, the patient being 
incapable of connecting two ideas on the most simple topic of conversation ; 
loss of memory; constant headache referred to the forehead and temples, and 
increased by any mental excitement, being then accompanied by nervous 
tremors, and an almost idiotic state; sleep broken and unrefreshing; con- 
stant sighing; frequent attacks of congestion of the head, especially at night; 
violent noise in the ears resembling the sound of a waterfall; vertigo; stun- 
ning sensations giving rise to a constant fear of apoplexy ; timidity carried 
to a ridiculous extent; panics of fear even during the day; character 
gloomy, taciturn, restless and irritable ; horror of the least noise, and of all 
society; irresistible restlessness; great weakness; abundant sweats after 
very slight exertion ; almost constant coryza ; frequent dry and hard cough ; 
pains in the base of the chest, the region of the heart, and along the spinal 
column ; appetite voracious ; dragging at the pit of the stomach ; difficult 
digestion, accompanied with the development of flatus; grinding of the 
teeth during sleep; burning at the point of the tongue; darting pains in the 
bowels, especially in the rectum ; obstinate constipation alternating with 
violent attacks of diarrhoea ; stools containing much mucus, and sometimes 
streaked with blood; periodical pains at the margin of the anus, in the 
perineum, penis and testicles; urine passed in large quantities, and very 
frequently, always throwing down a whitish, thick and very abundant 
deposit; involuntary emissions during defecation, both when constipated and 
relaxed ; frequent and prolonged erections by day as well as by night ; with 
constant presence of erotic ideas. 

On sounding this patient, I found the urethra very sensitive, especially 
towards the neck of the bladder, and I consequently thought that the noc- 
turnal and diurnal pollutions were kept up by a state of irritation arising 
from masturbation. I therefore proposed cauterization. This was performed 
on the following day, and produced the usual immediate effects, but its 
curative effects did not take place as I had anticipated. I then directed the 
patient to notice his fasces, and a few days afterwards he told me that he 
had observed numerous little worms passed in his stools. I now ordered 
enemata of cold water, and salt and water, which, however, produced only 
a momentary effect-^^probably because the ascarides inhabited the upper 
part of the intestine. A few doses of calomel, however, caused them to 
disappear without returning ; and from this moment the involuntary diurnal 
emissions ceased entirely, the nocturnal emissions became more and more 

rare, and the patient's re-establishment progressed very rapidly. M. R 

returned to his studies with ardor, and long afterwards all functions were 
perfectly well performed. 
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It appears evKlent that the irritation caused by the ascarides in 
e rectum first led tbis patient to practiHe masturbation, and after- 
trda kept up involuntary seminal discharges. 1 did not discover 
this at first, because the history of liis case, sent me by the patient, 
was so long, and was charnclerized by such disorder and want of 
clearness, that I was unable to arrive at any satisfactory conclusions 
from such & cbaos ; bis answers were still more vague and uncon- 
nected, ao that my attention had been chiefly attracted to the state 
of bis intellect, and the abuses he bad committed. But after seeing 
the lillte success of cauterization, and again reading hie notes, I paid 
more attention to the circumstances attending the commencement of 
his practising masturbation, and I noticed several symptoms to which 
I had not before attached importance, such as grinding of the teeth 
daring sleep ; burning pain in the point of the tongue ; pain in the 
rectum, and at the margin of the anus ; the stools always containing 
mucus, and sometimes being streaked with blood ; and especially the 
frequency and duration of the erections, and the constant presence 
of erotic ideas. 

When costivcness is present the stools rarely contain any quantity 
of mucus ; its presence alone, therefore, in such a case, would indicate 
that the rectum is irritated by ascarides. But a still more character- 
istic point is, the long duration of the erections. When involuntary 
spermatic discharges arc induced by any cause except this, the erec- 
tions diminish in proportion as the disease advances, first becoming 
incomplete, and afterwards disappearing entirely. When, therefore, 
energetic and obstinate erections continue, in spite of the great wasi- 
*~ p of the body produced by them, they must be kept up by some 
ler stimulus to the organs than the natural one, and I believe 
itation by ascarides to be the only cause capable of producing this 
ct. This, on the other hand, agrees perfectly with what I have 
lady stated concerning their influence on the genital organs. 



CASE XXVII. 

ih'oii nf tht ngt of fifteen — StTimu liinorttrr — Tht opplication of 
htitUr foUoaed hj/ iupo/unlarjf nocturnnl eniiVsi'ow* — VauUrizatton, 
Jouehri, (tc, viitueffnffvl — Erpvhiim vf a*<rari</(t, foUoufd bj/ a rapiil 
\T*covrr}/. 

' Simon G , u vine-dresser, short, stoutly formed, nni) of a Mnguineona 

:ot, renchcd the age of fifteen witbout anfierin); from any disease. 
At th'm period, while wntchin^ goats with other children, he was led by their 
exauiple to pnctise mtisturbation. At first, no emission took place, hut at 
the uitdof about a month, his maocEuvres caused the discharge of a few drops 
of blood, with burning at the root of the penis, and pain in the (calicles. 
SooD after, a general lassitude supervened, with a sense of btigue in all his 
body, and cold sweuls. No seuen was discharged for a long time, and during 
the first five months that seminal emissions ocoarred, the discharge was very 
Bid, and produced very httle sensation. 
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After Simon G bad followed these mal-practices for a few weeks, he 

experienced darting pain in the stomach ; flushes uf heat in the face, and 
chilliness about the feet. At the age of sixteen, pain and creeping sensa- 
tions along the spinal column were added to these symptoms; and still later, 
severe cramps in the limbs, and weakness of the lower extremities. At the 
age of seventeen, the patient was much troubled with palpitations of the heart, 
especially after masturbation. His stools were costive, passed with difficulty 
and pain, and often streaked with blood. These symptoms were followed by 
lassitude, pains in the shoulders, difficult digestion, accompanied with acidity 
and development of flatus, with increased palpitations ; his sleep was no longer 
sound and refreshing. 

At the age of eighteen, congestions of the head supervened, with burning 
and redness of the face, occurring as often as five or six times a day; the 
patient suffered from heartburn, and difficult respiration, with a sensatioa as 
though his throat were compressed. 

At the age of nineteen, he carried masturbation so far as to produce san- 
guineous emissions. His debility now became so great, that he was unable 
to follow his occupation, or even to walk a short distance without frequently 
resting. The use of wine, even in small quantities, always increased hb 
debility, and his other disorders. At this time leeches were applied to the 
anus; blisters to the epi<;astrium, nape of the neck and shoulders; and re- 
frigerant drinks were ordered. Shortly after the application of the blistere, 
nocturnal emissions, preceded by erotic dreams, occurred for the first time, 
and were followed by cramps in the legs, and griping pain in the stomach. 
From this period the nocturnal emissions occurred nearly every night, and 
frequently several times a night. 
, At this time his disorder increased so much, that a medical man wascoD- 
sultcd. confessed the cause of his illness; promised to correct him- 
self and kept his word. The treatment consisted of leeches to the back of 
the neck ; syrup of quinine ; about two hundred aromatic baths ; fricdoD 
with camphor over the back of the neck, the spine, and limbs; sleeping op 
a very hard bed, &c. 

After having employed these various means during eighteen months, with- 
out receiving the least benefit, G left off all treatment, and at length 

came to Montpellier, and was admitted into the hospital St. Etoi, on the 
14th of February. 

G was then twenty-two years of age, and his external appearance 

announced strength and health ; his embonpoint was considerable, and his 
face full and red ; yet he was sad, weak, and without courage, in fact his 
state had not improved in the least during the two years that he had ceased 
to practise masturbation ; and his nocturnal emissions had ceased for six 
days at a time, or longer without his becoming any better. This last cir- 
cumstance made me suspect that he suffered, at the same time, from diurnal 
pollutions. His stools were often very constipated; and the hardened faces, 
accumulating in the rectum, were discharged with difficulty and pain-* 
semen always escaping, at the same time, in greater or less quantity. The 
desire of micturition was frequent and sudden, and it generally aroosed 
the patient four or five times during the night ; the last drops of urine were 
thick, viscid, and followed by a still more consistent matter, which remained 
at the orifice of the glans. The urine itself contained an abundant thickt 
whitish, and flocculent deposit, like that thrown down by a strong decoo- 
tion of pearl barley. The mucous membrane of the urethra was very 
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■anutive, especially (owarda tlie pnuttule; and ihe pasnge ot a catheter wus 
urcated by Kpasmodiu contraction of the neck of the bladder. 

After (Serving ibeae syujplutiia for seren or ei^ht days, on the '22d of 
February I pcrrormed cuuleriution from the neek of the bladder t« the 
ntenibraiions portion of the urclbrH. The following ni^lit two very pninful 
BOCtunial emi^siuOB ocourru'd ; tno more took plnce on the third ni^'ht, und 
tbey were renewed every Rccond or third night, not withal an ding the use of 
batha, enematu, cold douches, campburuted eniuUioos, and morphia. The 
nrine was little altered in appeiirance, and there wus little, if any, improTe- 
tnenl in the general symptomH. The sleep continued broken and Qiirefre»h- 
ing- The pnticnt wua always disturbed by pninful erections, and an uncooi- 
Ibrtable itehin<: at the orifice of the urethra. At length, one day, he informed 
mo that he had observed In hie ficcCH numerous little worms about six lines 
long, Btid pointed at both ends. tC was plain, therefore, that ascaridea were 
present in the recuiiu, and that before benefit could be derived from any 
other tueans, it would be neceasary to expel them,' 



' The edccis prodiwed in ih 
Ofiiler my natira. nppenr in me 
esriicd by Mraridea; and Itip 



OriRiiuit iiitdntton, or ni 
imiul'* Vf-ry full and (> 
my DOiF-lxoh. M>. M 



fcillowing feroarkabls CBje, whioh hM recently come 
liHve liesn due, in a great mniauiv, lo the irritilion 
irciimstancp m> well illiigirale* ilie oonnecltoo between 
nppBrnnii, that 1 am indufcd lo break ibroiiRli rny 
ling any of llie reaiilli or my own experience lo M. Lalle- 
ele ireatite, and lo pnblisli lli« caw as it ia contained in 
aged aUHii iliiriy, t>T Horid oomplextDn, two year* mai- 
nau. caned on me in a cibib it great mental eii'iiempiit and iliMref*, in Ihe lieninnlng 
of March. IS-IH. He told me llial about a weeic bet'ire, while iielling ap oite tnorninR, 
ba had obwrved a illKhi Kluey diiolierxe lietween ihe iipa or ihe uralhta, lliat he had 
Mken DO nolina of llie oin<iiin stance, hui had employeil liimaelf about hie nifaira aa 
uaual. He waa in perfectly gooil lienltli, and in faoi bail fnrjioitcn iha Mvvrrence, 
nntil on llie lliird moriiinx it was recalled to bit recollection by ihe appaarance of a 
ooTMidefsble diwherne in iba )iime a iliiation. accompanied wilh pain during mictuii- 
iloa. Aa he had a sllaht cold at ibe time, be aiiribaied ilie« eympioma id i» cHmii^ 
and eonlenteil himsnir. Tor tliat day, with remaining wilhin door*, and reatrkiing hia 
diet to vegclnblee and «li>ps, Siill, the jniin during mioinriiion riintinned, the dia- 
ebant" Inereaied In qunmlty. and twoime thicker and greeniah. He now became ■ 
praj lo Ihe moat harataing Bnapiciona, Uiausb lie alill wae unwilling to >eek advice in 
ihe hope that the diarhaige would cenae aponianeoiialy, aa ii bad atiien. In ihis atale 
Ihe paileni continued, until ihe moming of the 10th of March, by which lime he wb< 
WHMwbt to Ihe higheii plirh ot mental eicjlenienl by the ihDugbia ihat conMantly 
abtnided ihemaelvea on bin mind. 

Ha mid me that he had sulTcred from ibree allnekt or bletmorrhagia : (he Bw, a 
*e*y aavrre one, atioal the age or nineteonj ibe teat about iweniy-Hve. Ho had nevai 
had any •ypbiliiir affM-tion. Wiih ihe flral aitiKk of blennorrliiKia, he had been eon- 
fined ID hia bed nearly n week, from irrilabilily of the bladder aitendnl wilb airaniniry, 
Ik-, and ihat he bad rre(|uenttjr, aincn lhat tima, (ulTared Tronj tlighl aitacka of vetiral 
initatkin, alter expuaure In wei m cold, or alter lery dighl eteeia at table. He conld 
■M account tot Ihe present »ym|iiomt in any way, unleet by referring ihem In a »ety 
ativhl cold wliinb had eolirrly pB.iaeil nlf, or by givinir credit to auapiCiuiB which would 
Mliirely OTcrthrow hia domettio liappineaa, and fot which he Ind, oiherwias, itoi ibc 



FtORi the Hale of my paliem'a feelings, I aaw th 

foita lo remoire atiipenac; I, iherelbte, aMureil hi 

1 alillhl eiciiemeni. were not imrommon, eipf 

•eamtly auSernl fmn blennorthagia. and wi 

When ha Iwanie a IIHIe mote com[)0»ed 

d ■ Timid ireeninh diacbarge from the urellira, 

k,dark diacharga orblennorrhaiEiB. but i 



a glairy 



The oHfica of die urethra w^ 



It (Omeihing mual be immediate ty 
in ibal case* of urethral dtKbarKr. 
rially in pertona like himaelf, who 
■re pre<ti*p«aed to irrliability of ibe 
, on examining Ibe xenilal Drgaoa, I 
not eiacily membllng the orrlin"iry 
iderable qtinnilty of miMUp, 
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I accordingly ordered four, six, and eight-grain doses of calomel, to be 
followed by injections for this purpose. The patient's condition immedittelj 
began to improve rapidly ; his noctarnal emissions ceased ; his urine beoune 
transparent; the local and general symptoms disappeared; and he left the 
hospital on the 1st of April quite re-established in health. 

Masturbation, excited by bad example, produced from thetnta 
serious disorder in this patient's health. On two occasions the prae- 
tice was carried so far as to induce emissions of blood. His testicke 



and on inquiry I found that, nlthongh the patient suffered from painful erectiont, thef 
by DO means resembled the chordee from which he had suffered on previous occsflooi, 
but that the pain was rather situated in the prostatic and membranous portions of tbe 
urethra. He suffered much from strangury, and his urine was highly acid. Tbe chief 
pain that occurred during its emission was felt in the perineum, and tbe sealdinf; oesr 
the orifice of the urethra, which usually attends blennorrhB^ia, was scarcely suffideal 
to attract his notice. Under these circumstances, believing the case to be simply irritsp 
tion of the neck of the bladder from cold, 1 considered that I might at once reliere bis 
anxiety as to the nature of the discharge, by positively assuring him that it was noi 
venereal, and that with care he would probably be well in a few days. 

I ordered for him a warm hip-bath, and some bicarbonate of potass in gum-waio^ 
with tincture of henbane, and requested him to abstain from all stimulants, and to be 
careful to avoid exposure to cold or damp. The following day he called on me, coo- 
siderably relieved from his strangury, and with his urine in a much more hnldiy 
state; but the discharge continued as severe as before, and there was still oomid» 
able pain in making water. A continuance of the same remedies was prescribed, and 
patience enjoined. The tMfo following days the patient did not call, and I had began 
to sup[>ose that he was quite recovered, when on the lOtb he returned, almost as mueh 
excited as at first. He was convinced, he said, that his disease was more serioui diao 
I had led him to believe, and that there was only one way of accounting for it; he 
was a ruined man, &c. After he bad become a little calm, he stated to me, that the irri- 
tation had returned, that the discharge was more abundant, and he was convinced, that 
bad it been simple irritation of the neck of the bladder, all these symptoms would hare 
cea»e<l long before. He complained of a burning heat, and a aense of weight in the 
rectum, which induced me to request an examination of the prostate. When proceed- 
ing to do so, 1 observed the parts in the neighborhood of the anus red. hot, and ezoori- 
ated, and, on questioning, he told me that he had long suffered severely from itching ia 
the neighborliooii, but that he had omitted to mention it to me, as be had not considered 
it of any importance, believing it to arise from little worms which he oHen passed in 
his stools. This fact threw a new light on the case, and I began to suspect that the irri- 
tation prr>duce<i by ascarides was the cause of the vesical irritation and urethral dit* 
charge. On being questioned, he recollected that the strangury always increased to- 
wards night, when he generally suffered most from the itching of tbe rectum, and that 
he had felt itching and severe burning pain in the neighborhood of the rectum long be- 
fore the occurrence of the present attack of irritation, and before the appearance of the 
urethral discharge. I now ordered, in addition to his former medicines, a dose ctf calo- 
mel at bedtime, to be followed by a smart purgative in the morning, and a copious in* 
jeciion of salt and water to be thrown into the rectum as rapidly as possible, wheoerer 
he found the irritation and itching very troublesome. 

The following day the patient called to let me know that he was much improved. 
The purgative, and one injection which he had used, had brought away a perfect oest 
of ascarides. The injection was repeated on the second night, and a few entoxoa wfie 

discharged. On the 22d of March, Mr. D called to say that tbe urethral dischaife, 

8cal<ling and vesical irritation, had entirely ceased, and that he no longer suffered fion 
the intolerable itching that had previously almost constantly annoyed bim; 1 advised 
him to use an enema occasionally, for a month or two, to prevent a return of bis V)^ 
mentors; this he has done, and the last time I saw him, some months after bis recoreryi 
he was in excellent health and spirits, and able to enjoy all the comforted domesQ^ 
felicity. 



1>eciiTne painful; hia uretbra was exceedingly seneitive; anil the ap- 
plication of blisters induced nocturnal eniisaious for the first time. 
It seemed, therefore, unnecessury to seek further for the cause of 
the seminal discharges which wore the patient out; yet the result 
proved that they were kept up by the presence of ascarides in the 
rectum, the expulsion of which was followed by a sudden change 
and rapid improvement, whilst no other treatment had produced" the 
least amendment. This case shows how important it is to seek all 
the causes which may either excite or keep up involuntary seminal 
emissions. 

I say excite or keep up, because in this case the ascarides do not 
appear to me to have at all contributed to produce the disorder at 
its commencement. It was by the influence of bad example that 

Simon G was led to practise masturbation, and not by the pres- 

eoce of priapism, as is the case when the habit is excited by irri- 
tation from ascarides. The first nocturnal emissions, too, followed 
the application of blisters; and I shall, in a future chftpter„have 
occasion to relate other cases of the same nature: such occurrences 
are easily explained by absorption of the canthartdes. It seems 
likely, then, that the ascarides were only developed at a later period, 
and perhaps as a consequence of the deranged state of the patient's 
digestive organs. As they were not present in any very great 
({Oantity, it appears likely that they would not have produced such 
serious effects, if the spermatic organs had not been previously in a 
state of irritation; but I believe that in the existing state of the 
parts, the presence of the worms was sufficient to keep up involun- 
tary nocturnal and diurnal emissions. By reflecting on a few of the 
symptoms that attended the spermatorrhcea in this case, I might 
have earlier discovered the presence of ascarides; thus, the erec- 
tions were frequent, prolonged, and importunate — circumstances 
the opposite of those observed in patients worn out by ordinary 
pollutions. The troublesome itching, also, which constantly existed 
at the root of the penis, should have aroused my suspicions. 



LCASE XXVIII. 
batioH ol ihe ngr of l«n — Si-miniU etni'Mt'onn proi/iirfd hy lioite rje- 
rrciJM — No'.'lumiil, onit n/ltrvardu diurnal, j/otlufirtn* — ConfUint tree- 
ri(Mi« — SlooU rrtoxfd, and rtinlnminff ntmndonre of miu^* — Burning r'n 
tk4 an««. Gmtrrixaiitm teilk dif/hl benrfif — Ejjm/tion of atraridn fol- 
loirrd ftj/ rapid and eompli-tt rtcovfry. ' 

Alexander A , of moderate stature, the bod of robost peasaiita, en- 

tieed by ihi- example of hiit oom pan ions, coiitnoted, when about ten years 
old, the hnbit of musturbutiun, which he practised fur a year before ha ob- 
tained nnj seminal eniisslon, From seventeen tii eighteen be bad sexual 
intcrciiuriie, but he ntlerwurdii returned to his former habits. He soon 
flained uf general Irusitudo, weakness of the eitremilien, shortness of 
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breath, and a sense of suffocation after the least exertion; loss of appetite; 
difiicultj of digestion. Very abundant seminal emissions were frequently 
excited by horse exercise, and occurred without erection, although not with- 
out slight sensation. At a later period he suffered from severe and prolonged 
palpitation from slight causes ; frequent colds, and an almost habitual cough, 
attended with expectoration of mucus mixed with much blood. At this 

period, A mentioned his condition to a medical man, who explained the 

cause of his disorders, and A at once corrected himself; but nootamal 

pollutions soon appeared. At first these were very fequent, but after a short 
time they only occurred three or four times a week, and at last only three or 
four times a month. Still the patient's palpitations, difficulty of breathing, 
and digestive disorder, continued to increase. Flushes of heat to the head 
were added to these symptoms, together with pain in the loins, which ex- 
tended, with a creeping sensation, along the vertebral column, and was dia- 
tributed to the shoulders and arms ; frequent cramps and chilliness of the 
extremities ; extreme weakness of the legs, and a frequent desire to mic- 
tunite and defecate. The patient gave up music, in which he was a proficient, 
and took a dislike to society, especially that of women : timid, irritable, and 
unsettled, incessantly occupied by thinking of his disease^ he was unfit for 
any occupation, became a prey to despair, and was several times on the point 
of yielding to the impulse to suicide, which constantly obtruded itself before 
him. 

In this condition A came to consult me, in the month of Ootober, 

1836, being then twenty-one years of age. I at once perceived that the 
nocturnal emissions had given place to diurnal ones, and the minute details 
into which the patient entered, confirmed me fully in this opinion. Each 
time that he went to stool, he had an emission from the penis of a greater or 
less quantity of viscid matter, which presented the characteristics of badly 
formed semen. His stools were repeated two or three times a day ; they were 
liquid, contained a large quantity of mucus, and left a severe burning pain io 
the rectum. His urine was habitually muddy, thick, and of a disagreeable 
smell, and after its emission a thick gummy matter, which lefl a mark on his 
linen, remained at the orifice of the glans. The patient was, besides, annoyed 
day and night, with incomplete but very constant erections. 

Having observed, for several days, the presence of semen in the urine, I 
performed cauterization of the prostatic portion of the urethra. Fifteen days 
afterwards, a sensible improvement was evident in almost all the symptoms; 
yet no further progress was made, notwithstanding the use of Spa water, iced 
milk, &c. The stools still continued liquid and mixed with mucus, resem- 
bling a thick solution of soap in water. This really dispiriting condition 
continued during three months, when I learned that the patient had several 
times noticed ascarides in his stools. 

In a few days after; he was freed from this source of irritation by means of 
injections, and from that moment his re-establishment progressed rapidly. 
His love of occupation soon returned, and he applied himself diligeuUy to 
the study of pharmacy. 

This, then, was a case in which the involuntary emissions were 
kept up by the irritation of ascarides in the rectum, although it would 
appear that masturbation was the cause of their origin. I have re- 
cently been consulted by one of my former pupils, for a similar case, 
in which the discharges were very serious, and had resisted the most 
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various modea of treatment. They were attributed to masturbation, 
and the pationt'fl conTeesions Justified tbis opinion ; ;ct a passage in 
his letter convinced me tlmt a mistake had arisen on, at least, one 
point. After speaking of supposed hseinorrhoids, nbich irritated the 
margin of the anus, the patient added that the paia and itching he 
felt there were Buch, that he often introduced hia finger forcibly into 
the rectum, and had several times brought down ascarides on with- 
drawing it. This circumstnnee, previously neglected, caused me to 
think that the ascarides, if they had not cuused the pollutions, at all 
events kept them up, and I prescribed accordingly, with success. 
Wc must remember, then, that the etnissions may be kept up in per- 
sons who have practised masturbation, by the presence of ascarides, 
even in cases in which these entozoa have not excited the habit; 
nod on this account it is necessary to consider their presence with 
much attentiou. On the other hand, we must be on our gu&rd against 
attaching too much importance to the occasional presence of one or 
two of these worms in the fwces. In such cases, the want of success 
of vermifuge remedies shows that the ascarides arc not of so much 
importance as they may have been considered. We must, therefore, 
be careful in all cases, not to draw conclusions too precipitately 
from first appearances. No disease, in fact, requires more patient 
research and greater tact in its diagnosis aud treatment, than are 
necessary in complicated cases of spermatorrhoea. 

To resume. The cases reported in this chapter show that affec- 
tions of the rectum excite invgluntnry emissions. First, mechani- 
onlly ; by compressing the seminal vesicles during the passage of 
fieces. Secondly, vitally; by the extension of irritation from the 
rectum to the seminal vesicles. 

All causes which oppose an obstacle to the exit of fieces act in the 
former manner. I have recorded cases in which the mechanical 
obstacle was placoil at the margin of the anus (cases 15, 16, 17, aud 
18), because, in such eases, the cause is perfectly isokted, and its 
action is evident; but it is also evident that any physical action like 
that resulting from horse exercise (nineteenth case), from carriage 
exercise, or from remaining too long in a sitting posture, as well as 
all medicines which tend to produce constipation, may be followed 
bj the same effects. In all ca«es of this kind, the influence of the 
rectum on the seminal vesicles arises from its distension by fsecea, 
and is n perfectly mechanical action. 

The other phenomenon is essentially ?'iV'i/. The diarrhoea (case 
Hixtecnlh), the ascarides (cases 22, 23. 24, 25. 26, 27, 28), and the 
eruptions at the anus (case twelve), could only act in this m&nner. 
The same may be said concerning the action of injections, either too 
hot or too cold, and of certain drastic purgatives. 

In many cases, too, the distension and the irritability of the intes- 
tine act simultaneously on the seminal vesicles. Htemorrhoids and 
fissures of the anus, for instance, cause pnin and irritation, and give 
spasms of the sphincter, at the same time that tbey form an 
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obstacle to defecation. Obstinate and continued costiveness, too, is 
rarely exempt from heat and irritation in the rectum and its neigh- 
borhood; and eruptions about the anus are often accompanied bjan 
irritability of the sphincters, opposing defecation. 

We have seen (case twenty*one) that chronic inflammation of the 
urinary organs may excite, by its influence, so great a susceptibility 
of the rectum, that the faeces are no longer able to be retained ; and 
here cauterization of the mucous membrane of the genito-nrinary 
passage sufiiced to dispel the irritation of the rectum, so that the 
patient got rid, at once, of his diarrhoea, his incontinence of urine, 
and his involuntary seminal discharges. The influence of the rec- 
tum on the geni to-urinary organs is then reciprocal ; and it plays a 
much more important part in causing spermatorrhoea, than if it 
acted only by mechanically compressing the seminal vesicles. Its 
due consideration is, therefore, of much importance in the treatment 
of these cases. 



CHAPTER VI. 

CAUSES OF SPERMATOBBHOBA. 

Abuse. 

I UXDERSTAND by the term abuse, when applied to the organs of 
generation, any irregular or premature exercise of their functions; 
any application of them which cannot have, as its result, the propa- 
gation of the species. There are, undoubtedly, many points of re- 
semblance between such abuses and venereal excesses, but the plan 
of this work requires that I should examine them separately. 

I concluded the last chapter by relating some cases in which the 
presence of asearides in the rectum, more or less connected with 
masturbation, induced or kept up involuntary spermatic discharges ; 
I shall commence the present one by relating some cases in whicb^ 
the spermatorrhoea was due to masturbation alone. 

CASE XXIX. 

Masturbation — Noctvrnal poUufions — Palpitation and dytpncta^ nmvlatmg 
cardiac disease — Repeated venesection, followed by increased disorder — 
Sulphuretted baths and rapid recovery. 

M. D , of oervoas temperament, and energetic and restless charao- 

ter, contracted the practice of masturbation while at school. Shortly after- 
wards he suffered from a severe attack of fever, which occasioned his re- 
moval ; this fever was followed by loss of voice, and afterwards by rheu- 




The follitwing winter the palpilali( 
■oi) hU legs bccDQie slightly ledemaluus ; he i 
MCttons, and the adiiiitiistraiion at' diuretii-s, 
he became a little better, the iniprovem 
vBects of the medi<Al'treatment. 

The tbJIowing wiittur the sane syinptoniH reappeared, and were again 
oombaled bj vetieeection, with u severe regiiuen. The patient now became 
exceedingly emaciaied. His noelurnul eiuiNsions increased in frciuency, and 
hia dyspnuja and pulpliationa were aggravated. For these aytuptonia he was 
a^io U'd three timet. 

At the age vf twenly-lhree M. D came to Monlpellier. A ninate 

esamintitioM of bis chest ureured me that bis lungs were perfectly healthy, 
and that the heart's uction was neither njore violent, nor beurd ever a greater 
extent than natural; still, notwithstanding big eniaciaiion and exireoie de- 
bility, and the oedetuntous state of hia lege, he was cunEtantly recurring to the 
auppwed plethora, to which his attendnnia had attributed his symptoms. I 
fotind it difficult to prevent him from having recourse to further abstraction 
of blood. 

The use of sTtiGcial sulphuretted baths gave lone to his genital organs, 
knd diminished their excessive irrilabiliiy. The nocturnnl pullulions be- 
dtne less frequent; the patient's appetite returned, and bis digestion was 
perfuritied with grealer energy. After 

the sulphuretted waters of the Pyrenees, where his cure ^ 
plel«d. 

Tins in one of the most aimple cases of nocturnal pollutio 
daccJ by masturbation. It is chiefly remarkable on a<;caunt of the 
predominance of the palpitation.'^ ana dyspntca over the other symp- 
toms, and the grave eiTora wliicli have been committed in its diag- 
noeis and treatment. 

CASE XXX. 

( the ay of right t/earn — Al. tterlre vrrf/ fn tpiri 
imr — At vrlrrn, cnitus imponmlilr. — Noctvmal, onrf aftrrtntrdt i/iur- 
tl palhliont — Caulrrixotian al the iifff of twenljf-eiijht, /tiUimtd b^ rapid 
tovery. 

M- D , of Philadelphia, of a very robust constitution, contracted the 

habit of masturbation at school, when only ei^ht years old. The first effect 
|>r(Mla«ed was a frequent desire to pass urine, and at twelve years of age 
this irritability had become so great, that he was sometimes unable to ret ' 
hi» arine a quarter of an hour. Before entering a bouse be always took a 

e several limes in rapid succession ; and notwithstanding this pre- 
intion. he soon experienced renewed utieasineas. He felt an ibongh hia 
kidder was never entirely empty, and the smallest quantity of uriue induced 
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epasinodic contractions. The irritability of the urinary organs diminished 
by dej^rees after the period of puberty, but never ceased entirely, notwith- 
standing the various means which were employed on different occasions. 

At the age of sixteen, M. D endeavored to break oflF his injurious 

habits by sexual intercourse, but he found himself completely impotent, and 
shame induced him to return to masturbation. He afterwards made further 
attempts to correct himself, but he experienced nocturnal pollutions, which 
often made him lose courage. At length, after many relapses, he succeeded 
completely, without observing any further nocturnal emissions. Still his 
health, instead of improving, became more and more impaired. His ereo> 
tions were less frequent, less prolonged, incomplete, and at length gradually 
ceased, together with all venereal desire. 

At the age of twenty-eight, the state of his unne, its frequent discharge, 
and the wandering pains in the perineum and testicles, induced a fear of cal- 
culus ; sounding, however, only showed a morbid sensibility of the urethrsy 
especially towards the neck of the bladder. 

In the beginning of May, 1837, M. D came to Montpellier, in the 

following condition : much debilitated ; unsteady in his walk; easily chilled, 
and taking cold very quickly; wandering pains all over his body; skin dry; 
memory impaired; digestion difficult; extremities cold; scrotum relaxed 
and testicles soft, very sensitive, and oflen causing a dull pain, as if they 
were forcibly com pressed; the semen (from the account he gave of the lart 
nocturnal pollutions he had experienced), clear, aqueous, and inodorous; 
seminal emissions with the last drops of urine, which were clammy, and 
passed with difficulty, and excited a sensation of tickling in the neighbor- 
hood of the anus, which extended to the orifice of thcurethra; he often had 
diarrhoea, but at other times was very costive, and his stools were passed 
with difficulty and pain. He did not, however, often pass semen while at 
stool. 

I discovered several days following, the presence of semen in M. D 's 

urine, and catheterism showed an excessive irritability of the urethra, espe- 
cially in the neighborhood of the prostate, which, on examination, was 
found slightly enlarged. Nearly a tablespoonful of blood followed the with- 
drawal of the catheter. These circumstances did not leave the least doubt 
on my mind as to the state of the mucous membrane in the vicinity of the 
ejaculatory ducts; and, consequently, I immediately performed cauterization, 
from the neck of the bladder, as far as the membranous portion of the urethra. 

Twenty days afterwards, M. D left Montpellier for Italy, and when be 

returned, three months afterwards, he was completely cured-^-no involuntary 
seminal emissions having afterwards appeared. His urine was transparent, 
and could be retained seven or eight hours without inconvenience ; its dis- 
charge took place without effort, and was not accompanied by any remark- 
able sensation. Lastly, the patient's impotence, which had been present 
nearly twelve years, had given place to a virility previously unknown to him: 
I need hardly state that his physical and moral energy bad shared in this 
regeneration. 

I have often had occasion to notice the connection that exists be- 
tween the spermatic and urinary organs ; and I have shown that there 
is scarcely a cause of spermatorrhoea which does not act more or less 
on the bladder and kidneys. The cause I am now investigating 



BlTordB us numerous examples of this connection — of which the case 
I have just related is a remarkable instance — the irritation of the 
urinary organs having been developed very rapidlj, having shown 
very marked symptoms, and having existed alone during several 
years. The patient was only eight years of age when he first hecame 
addicted to masturbation ; at this early age the urinary organs alone 
possessed activity, and therefore they alone were able to suffer dis- 
turbance of their functions ; on this account the symptoms were con- 
fined for a long time to the urinary organs, The character of the 
symptoms showed that they arose from a chronic state of inllamma- 
tion, or from an acute irritation of the urinary organs, and this state 
must have extended also towards the spermatic organs. Thus the 
increased secretion of the kidneys, and the extreme irritability of the 
bladder, would give a very clear idea of what took place in the sper- 
matic organs at the period of puberty. As soon as the testicles began 
to act, they fell under the sam6 influence as the kidneys; the semi- 
nal vesicles were in the same condition as the bladder ; in other words, 
the semen was secreted in large quantities, and was retained a very 
short time in its reservoirs. Being, therefore, imperfectly formed, ■ 
the usual effect on the erectile tissues produced by its presence, did 
not take place, and coitus was impossible at the age of sixteen. The 
occarfence of impotence at so early an age is suflicient to show that 
diurnnl pollutions had already commenced, although the patient did 
not diseover them for a long time afterwards. He was still, how- 
ever, able to practise masturbation ; and this h a circumstance which 
bM great effect in preventing persons uddicCed to the vice from re- 
Donncing their fatal habits. At a later period, nocturnal pollutions, 
which occurred after a few days' care, shook the patient's resolution. 
This is a much less serious circumstance than the one just mentioned, 
bat at the same time much more common. At length the patient 
left off his habits, and nocturnal pollutions disappeared ; yet the di.s- 
Order of his health continued to increase. His prudence, exercised 
too late, did not arise from the strength of his will, but from the 
wenkness of his genital organs; the di.sappearance of his nocturnal 
emissions did not arise from the remedial measures used, but from the 
increase of his involuntary diurnal discharges, of which he only he- 
oame aware long afterwards. These common errors arc the more dan- 
gerous, because medical practitioners arc apt to participate in them. 

In the case of M. D the irritability of the canal was very 

great, and the effect of the cauterization was correspondingly prompt 
nnd decided. 
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CASE XXXL 

Mrntts^.teriim ^ ^ «^ </ tevemieem, cnrritd «o far ms H> comae emiuM'^fM 
if \iiM*t. ?*? Kiom ^/^'TTwarnt aUnknkmed — ImcrmMim^ dtMihf during f^ow 

rriiie — CraftfrvBolaioa, /ollotteJ hf rapid wt'^ttaUiAmeni. 



I m 53iS2ftGefi fat ibe fisGovine iiMiitiMi.^ cise to tbe kindncsB of ISr. 

ItaSiL ^ C«s». -Ob tbe e6di <^ Mmj, 1^36, I ms aJled to P 3 « 

%Ki:s. 2:sf«t ':v>»:T-«vgc I Unad him 10 bed. » tbe fitUoving ooDditi€>ii: 
G?Eic aiin^ jraiczasa ja. earned erea to m baticd of existence ; prostiatiios 
if icz*stf^ : «fluesi ; Sps pale and shiirdled ; iiMSitiMi.^ pallidity ; eyes 
wasikBLi ^T^eoEism of ecvaxeniDce doll; ereat eMiciitioo ; skin hot aoif 
-err ; inaie yriiiT : Toiee house, and so lov that it vas with dificulty a few 
ipira^ vjLji znt Saiftri bj apcc^»chiiig tht ear ; eoostaot eoi^h. scarcely per- 
•n^rrHir 12 iifiCLiti Rfmse; seocnl wanderiag paina. Boat serere in the 
jiciff laii 'drt »S£f :f :^ «fc«5€ ; great iiritibifitj of the ftoonch — Tomitiog 
Vesir ex !r^ a^£r aifae aTsMst aaj kind of liqmid or aoGd food. 

*- Ai inc I t^ivchc ^hat I reec gn iaed ia this patient the sjmpioms of 
jhjnhi^ jifjitcei. scoipoeated with chronic eastiitB ; hnt the examination 
•if 1» tiissc u>i &^:axcn «!iid not swppoft this opinion. The epigaatric le- 
siiMi wm s>ic zi^LnfH <»: pceasnie; the respiiatoiT mm mm was heard til OYer 
cai» dtess. aB»£ peFm»:« e&ined a healthj sonnd. except nnder the left fidse 
€sA^ wikSR r: wai» sizislj doIL and the patient feh pnin. 

- ESc idcdn^ ^^ nc€ permit me to practiie ahstmetion of hlood ; and, 
5ai&*«t£. ij^ ^ui'K^^^cenBKaii of the left side did noc seem either Tcrj ex- 
Maastn ic t>ct 3£^e ; I therefbre offdered a large blister to be applied OTer 
Offr iSnxed sM, acd presqibed a sohidon of tartar emetic, and a strict 
GOL T^t jmi^ is the sde disappeared, and two dajs afterwards the stom- 
adk. •KoT-i raafa mi!k and baHej-wmter. Still nothing explained the 
focems'i <maR:sicS:a, his almcet total loss of rnce, hoaraenesBy and constant 
ecotch. Rs piKmts anribnted these srmptcoBS to heicditarT phthisis, and 
BCB<a:ficd Hai iereral members of the &mi}y had £ed of that disease. 

MisBBe aa^ rcpmced examination of F *s chesty howcTa-/aaBiired me 

that ikii wa» mA the caw. On the other hand, the sjmpioms were Tcry 
ngme . aaa I cmM not disccyrer any visceial Icskm snflkient to aoeonnt 
§sr them. Ia thi^ state of nnceftaintr, lonr xiews on spermatorrhosa ai- 
cnAed mj asaeeiko. I imoKdiatelj qnestioned the patient respecting his 
pofit 2^ a2ffi Learned that at the age* of seTcnteen he had pnetised mastnr- 
basSia with ««fi: fnrr that he had fminentlT pofessed nqweons semen, mixed 
mbk hk<*i ; lightened bj these ac<»dents« he had cofrect ed himself com- 
fneceZj. Bmn, afber abont a fortnight's abstinence, he noticed that his nrtne 
eca^sii^ a depod: of thick, whitish, flxcwlent matter. He nerer attached 
axT ispcctftooe to tbi5« alskongh dorini: Ivor j«an he obserred it con- 
fGaa^T. acd a.^f^ed that it w;is more abandant after he had been much 
fLS£ne*i ia bii l^sinesBw He cbserrvd. ako. that the bat drops of nrine 
ws^ zkjxk as-i Tiici i« and that a small ^vintitT of Tiscid matter generally 
TiOLil^ed 12 ibe orisife of the nrethra. His bnd srmptoms first commenced 
as iki< lis-* ; his er^cdoos and d«sin» eotir«iT disamared ; and, bj the 
tbiie he kai aaained the a^ of twentr^one, he was obtaed to give np ~ ' 
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s becomiag oggravated, he 

iidition lie hoA described; 
II quantity. I noticed that 
" ■ ly proposi- 



employment, and shortly afterwards, his sjmpli 
iras unuhlc to ({uit his bed. 

"I examined his urine, and found it in the . 
the dcpoeic contained in it being about an onric 
hia teslicles were soft, and his ecrotum flaccid. He agreed tn 
tion uf caatcriiing the prostatie portion of the urethra with eui;erness, 
performed it on the following day. The effect of the cauterisation was rapid; 
the second night aftcrnarda, the patient slept soundly i the third day, a 
chanpe waa observed in bis voice; and erectiona occurred during the night. 
On the fourth day, the patient wna able to get up and take some light food, 
which was woU digested; his wandering pains bad disappeared; and by the 
' ' ' ' ■ ■ ■ ■' patient's strength had returned. Tonic 



ninth day after the 
regimen, and the us 



:of 8. 



i-batbing, coufinued his restoration. " 



Dr. Daniel added to the history of this case a detailed statement 
drawn up by tliia patient himself: as it containa no important facts, 
I have omitted it here. I have, however, several times myself ex- 
amined this patient, and have assured myself of the exactitude of 
the report. 

F had carried masturbation to such an extent, that he passed 

aqueous semen mixed with blood; the seminal vesicles were there- 
fore in a morbid condition when be left off the habit. A fortnight 
afterwards, he noticed a deposit in his urine, which be had never 
before perceived, and which continued constantly afterwards. During 
four years, he never relapsed into his former habits, and he wae not 
affected by nocturnal emissions ; yet he continued to lose flesh. Im- 
mediately after the cauterization he became convalescent. Is it not 
evident, that the absence of venereal desires and of nocturnal erais- 
BJons dnring so long a period, was owing to the occurrence of invol- 
Tintary diurnal pollutions? Is there any other mode by which we 
can explain the continued disorder of the patient's health, and its 
sudden restoration? The answer is evident. 

Whenever F fatigued himself more than usual, the urinary 

deposit became more abundant. This may appear to be an excep- 
tion to the usual good effects which patients experience from pedes- 
trian exercise. Everything depends on the strength of the system, 
and on the quantity of that strength expended. Fatigue is as hurtful 
ID such cases, as exercise is beneficial. 



CASB XXXII. 

MoMtHrbation from tiorliye to twenli/'ttca yeart of agt — Mrlanrholy — In- 
clination to laiiide — j&rioufl alleration of the health — Monom'tnia — 
Vnperceived divrnal polliuiont — Cauterization, foilaweii by i>er/ect re- 

At the beginning of April, 1836, M. Emile G was eent to consult 

i, by Dr. Cauvt^re, of Marseiilea. He wna twenty-five years of age, and 
\ attracted notice from the brilliancy of bis intellect. At twenty-one 
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years of age, he had been admitted an advocate in a highly flattering man- 
ner. 

He stooped much, and though his bony system seemed to annonnoe a 
strong constitution^ his limbs were small, and his muscles soft. His hair 
was black and thin, his skin was pale, and his face without expression. His 
eyes were dull, and constantly cast down; his voice weak and husky; and 
his general appearance announced great timidity. His legs were coDStantly 
in motion. 

I learned that M. G had contracted the habit of masturbation at 

school, at twelve years of age ; and that whilst studying law at Paris, at 
the age of nineteen he found a change in his character commencing: this 
I will describe in his own words : At first I felt a gradually increasioe 
disgust of everything and a constant sense of ennui. From that period 1 
only saw the dark side of life. Thoughts of suicide soon aflerwards oc- 
curred to me, and this state of mind continued for twelve months, after 
which other ideas took the place of those respecting suicide. I considered 
myself a subject of ridicule, and fancied that the expression of my counte- 
nance, or my manner, excited an insulting gayety in the persons I met. 
This notion each day acquired new strength, and often when in the street, 
or even when at my own house, or in a room surrounded by my relations 
and friends, I fancied I heard insults which were aimed at me. I think «o 
still. At length, as my state became worse, I thought that every one in- 
sulted me, and / still think so. If any one expectorates or blows his nose, 
coughs, laughs, or puts his hands or handkerchief before his face in my 
presence, I experience the most painful sensation. Sometimes, I feel en- 
raged, but more frequently a depression of spirits, ending in involuntary 
tears. I look at no one, and my eyes are never fixed on any object. Wrapped 
up in my own thoughts, I am iudififcrent to all external impressions. These 
signs are evidently those of imbecility. I admit that I may have had, and 
that I may even now have, halluvi nations, but I am fully persuaded that 
these ideas are not without foundation : I am convinced that the expressioD 
of my countenance has something strange in it, that people read in my looks 
the fears which agitate, and the ideas which torment me, and that they laugh 
at this unhappy weakness of intellect, which they ought rather to pity. 

The patient experienced a sense of heaviness and oppression in his head, 
and although fatigued by slight exercise was constantly in motion. Two 
years before he consulted me he began to correct himself by degrees ; and 
for nine months he had entirely renounced the practice of masturbation, 
yet notwithstanding this, his state daily grew worse. His digestion was 
disordered ; he suffered from obstinate constipation ) and his erections and 
venerea] desires had lefl him for a long time. Yet he did not mention the 
last facts in the written statement of bis case which he sent me ; they were 
minor evils ; one idea alone absorbed him — the conviction that he was an 
object of contempt and ridicule to all who approached him \ this idea was 
aggravated by the knowledge of his impotence, and by shame for the cause 
which had produced it. 

This patient's urine usually contained an abundant flocculent deposit, 
resembling a thick decoction of barley ; it decomposed very rapidly, and 
emitted a disagreeable smell. After every stool the point of the glans penis 
was covered with a clammy viscid matter, resembling a thick solution of 
gum. 

These circumstances confirmed me in the idea that the involuntary seminal 
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discliaTgee alone oppoRed the putient'? recovery. The fre(|aent enjiesion of 
hut uririe; ihe sensibility of the sperumiiu uorU, of che IcBticles, nnd eape- 
cialty uf the grethrol niucoue niembrune, and the JnjecteJ state of the orifice 
of the urethra, miide me attribnle ihoM evacuulions to irritation of ihesper- 
natio oripinB rather than lo their relasaliun. 

As, b"<rever, ibe patient refuBud to subnjit to cnuteriwition, I ordered him 
iced iniih mixed with Spa wuter, cold lotions, &c; hot he fnund himself 
niuo-h worse after the nse of tbuRe means ; ul! his ayniptonis were ugEnivuled ; 
his urine became thicker, and left a (iliiirj-^epobit adhering to the bottom of 
the Tei^sel. 

At length, on tho 23d of April, I perstindcd M. G to submit lo cau- 

teriutiori, and I performed it inimcdiutely, chiefly on the neck of the bladder 
■nd the proettitic portion of the urcthni : nothinfc partioulsr occurred, except 
that the infiammation of the urethra, which followed the application, was 
Dot entirely removed for three weeks. This, I believe, arose, in a great 
mcaaurc, from the severe weather which prevailed at the time. I ordered 
two or three warm baths to he taken in the week, and a few warm injections 
and demulcent drinks. At the expiration of n month, the pntient took 
pleoBure in going out, and occupied hioiself with g8rdenin>;; be lei t stronger, 
■nd look longer walks; he wiis able to employ himeelf longer without 
fatigue ; he also esperienced nocturnal euiissiona, preceded by erotio dreams 
and lively sensBtions. At this he was at first alarmed, but he gnined cou- 
nge when he saw that he was not injured by them. 1 had not seen him 
for more than a loonih, when one day be called on me quite dispirited, to 
my that he fhould nevir get well, as he wua relapaing into his former habita. 
I blamed him, but at the same time I oxpluioed to him that the fact was a 
proof of hi^ having gained his funuer virility, of which he should make 

more proper use. M. 'a mother came to me soon after lu speak of 

the propriety of marriage for her son, whoiu she saw exposed to varioaa 
dangers, I easily persuaded her, that before deciding on marriage, it would 
be uBcessary for him to be firmly assured, during a considerable period, of 

his perfect and decided recovery. M, G had then regained hie spirits, 

hie boldness, and his position in society, and eighteen raouthfi ancrwards, 
til bis fuootions Ix-'ing performed with energy, he married. Six months 
after his marriage I heard that his health -ttad not for a moment been dia- 
wdcred. 

With thiii patient I received the following consultation from Dr. 
£s<]uirol: " The undereignedcannot mistake a case of A^otrAonffnan* 
^hicb has lasted three years. It is evident that the nt^rt'ous affeeiion 
'Vrtan produged bj the habit of masturbation, to which the patiint was 
addicted from tho age of puberty, nnd of which he only succeeded in 
tjreakiDg liimsclf .seven mouths since. The hypochondriasis continues 
'V^rr ob;stinatety, as the oause which produced it acted for a long time, 
^uia very seriously weakened the nervous system. The undersigned 
^ttribiitc^ the little success attending medicul treatment to the uufa- 
"Vorable weather, to the indocility of the patient, who lives in seclu- 
sion and in physical and moral torpor, and to the weakness of his 
XuQther, who allows herself to be led away by the sight of false or 
^ucsggciated sufferings. The means advised are those usually ordered 
^^m^M|m£ hypochondriasis : tonics, antispasmodics, leeches to the 
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anus, purging, change of scene, travelling, sulphuretted baths, sea- 
bathing,'' &c. Dr. Esquirol sums up his opinion, in concluding, u 
follows: ^^I must repeat what I have said above: weakened innem- 
tion is the cause of the disease, and everything which can strengths 
the nervous system will be useful." It was clear that masturbation 
had been the first cause of the physical and moral derangement, called 
hypochondriasis ; but the patient had renounced this vice during nine 
months, and his state became«worse daily, instead of improving. It 
was evident, therefore, that some other cause acted in keeping up the 
disorder; and it was just as evident that this cause was involuntary 
diurnal seminal discharges. It is not necessary for me to show that 
masturbation can, acting alone, induce involuntary discharges, or that 
the cure was due to cauterization only, although its effects were not 
manifest for a month after the application of the caustic; but I most 
insist on the pathological condition of the genital organs exciting these 
involuntary evacuations, since they have been too frequently ascribed 
to a state of debility or relaxation of the tissues. The tonics ordered 
by Esquirol had produced no benefit: I have described the symptoms 
which led me to suspect acute irritation of the prostatic portion of 
the urethra, and I have since shown the injurious effects of cold lotions^ 
iced milk. Spa water, &c. It was, then, not by causing contraction 
of the orifices of the ejaculatory canals, that the cauterization pro- 
duced its beneficial effects, but by dispersing the chronic engorge- 
ment of the mucous membrane. The advantage derived^from warm 
baths during convalescence corroborates this opinion. 

In M. G *s case a predominating symptom attracted the atten- 
tion of the practitioners ; hence they looked on the disease as being 
hypochondriasis, monomania, or hallucination, continuing after the 
cessation of its exciting cause, and becoming, consequently, an idio- 
pathic affection. I have, however, shown that all the functions had 
been altered more or less ; I should add, that the digestion was the 
last to be re-established perfectly. Such mistakes are very common, 
and very serious, and I cannot too strongly impress their importance 
on the attention of the profession. Esquirol justly stated that the 
hypochondriasis took its origin from masturbation ; that the nervous 
system was weak and excited ; but he mistook the cause which kept 
up this condition of the brain. When masturbation has not induced 
involuntary seminal emissions, recovery soon follows, on leaving off 
the habit which has destroyed the health; within a week the patients 
begin to experience a notable improvement, and in a very short time 
they are hardly recognizable, whatever may have been the degree of 
weakness to which they were reduced. But when Dr. Esquirol wrote 
his opinion, seven months had elapsed, during which M. G— — ** 
conduct had been irreproachable, and when I saw him two month* 
later, his state was even worse, although he had never resumed hw 
former habits. The symptoms were, however, kept up by involno- 
tary diurnal discharges. 

The effects of the cauterization were very conclusive, and as soon 
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as its curative action was felt, the patient, of his own accord, took 
vnrioua kinds of exercise, and Bought out the different amusements, 
which had heen, in vain, ordered for hira previously; he entered 
into society, and did, without being pressed, nil that he had before 
refused to do; his ideas and his necessities altered in proportion as 
hia fuDctiona were re-established. 

It ia in vain that we say to the ao-called hypochondriac — amuse 
yourself, employ your mind, go into society, seek agreeable conver- 
sation ; so long as we have not removed the cause of his disorder, he 
ia unable to profit by our counsels. How can we expect that when 
a man is fatigued by the least exercise, he shall occupy himself with 
walking or gardening? How can we desire him to go into society, 
when the simple presence of a woman intimidates him, and recalls 
all his former misfortunes? How can we expect him to enjoy con- 
versation, when he losea its thread every moment? When his memory 
leaves him, and when he feels his nullity ? We persuade bim to seek 
amusements and pleasures, hut are they such to him? Is not the 
happiness of others his greatest punishment? Because he is unable 
to follow our advice we accuse him of unwillingness, and we wish to 
compel him. Let us first remove the cause of our patient's disease, 
and we shall soon see that hia character and conduct will change, 
and that he will return to bis natural taste and habits. 

It is not long, in such cases, before we are embarrassed by ques- 
tions about the propriety of marriage being put to us: this is a 
matter which is serious in all its aspects, and on which the least 
scrupulous should not pronounce, without having bad a sufficient 
assurance of their patient'a return to health. The question of our 
patient's health ia now not the only one, nor ia even hia future hap- 
piness alone implicated ; the fate of the innocent being who is about 
to be associated with him, ia the matter of chief importance, and 
justice to her demands that we do not counsel matrimony, until 
sufficiently long proof has been given that our patient's re-eetahlish- 
ment is permanent. 



CASE XXXIII. 

B eavied fty idfejiinif on thf, liflfy — Efftctn of rearlinif frolic worki — 
Power of hain't — Altr.i-almi of ikf iiilella-lual and moritl fanihiet — La- 
poltHce — Chronic Irrilation of the bladder — Nocturnal and diurnal pol- 
lutians — Cauterization /ollotBtd l.g prompt renoceiy. 

Eugene C , at Beven yearn nf ajre, was Htrong and healthy, but nbout 

this period be contracted llie hubil of lying on bis belljr nt night. In this 
position the genital organs were heated during sleep, and the penis bcuame 
erect, althou^'h the boy did not present the least sign of puberty. Pressure 
against the bed produced titillatlon, and induced a habit of abuse, as in- 
jurious in its effects as masturbation. The ohild was perfectly free from 
aojr eexaal feelings, and bad never been expcrsed to the influence c>f bad 
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example; besides which, he was natarallj modest and reserved. Tbe fini 
impressiun was, therefore, quite instinctive apd accidental, but the habit was 
soon confirmed into an irresistible passion 

Between the ages of nine and eleven the child's character changed ; he 
became restless and quarrelsome, but his intellectual faculties were active, 
and he was able to keep up with his companions in their studies, and to make 
himself feared by them, on account of his quarrelsome disposition. Be- 
tween the ages of eleven and thirteen, however, he yielded to the practice 
two or three times a night, and became idle, timid, and weak , he fell behind 
his fellow students in his studies ; and though he was easily provoked to 
quarrel, he found himself always beaten. On this account he sought soli- 
tude. At the age of fourteen, the habit he bad contracted was temporaril? 
broken off by his brother's sleeping with him; ■ but at the expiration of three 
months, when left to himself, he relapsed. At the age of fifteen a remon- 
strance received before his fellow students by one of his masters, caused him 
to abstain during eight months ; he regained his strength, his character 
altered, and he made up for the time he had lost in his studies. 

At the end of the year he even wrote so remarkable an essay at the com- 
petition fur prizes, that he was supposed to have copied it. On this accoant, 
at another competition some time afterwards, he was separat^^d from his com- 
panions, and carefully watched. In the meantime, however, some obscene 
books had fallen in his way, and excited his iraaVination. He resumed his 
habits with fury, and when the day of competition arrived, his condition had 
become worse than ever. He passed all the time allowed for the trial in a 
state of febrile excitement, without writing a word. Some time afterwards, 
be made a strong resolution to correct himself, but the habit had become so 
strong, that he oflen bad recourse to it, unconsciously, during sleep. By 
degrees, however, he corrected himself, but very frequent nocturnal pollu- 
tions supervened, and destroyed all the benefit that arose from the change. 

At the age of seventeen the patient came to Montpellier to obtain the 
degree of bachelor of letters : the state of his intellectual faculties prevented 
this; indeed, out of ten hours spent in his study, nine were passed in think- 
ing of his condition, and of the different means by which, he could commit 
suicide. He attempted sexual intercourse, but found himself quite impotent. 
Horse exercise, and the various tonics and stimulants which were prescribed 
for him, only increased his disorder. 

I need not relate all the functional derangements which the patient un- 
derwent; but it is necessary that I should notice a chronic inflammation of 
the bladder, of which the cause was unknown, and diurnal pollutions, which 
he did not discover, although they were much more serious than the noc- 
turnal emissions which had become more and more rare during the previous 
twelve months. 

About the end of November, 1836, I cauterized the neck of the bladder, 
and the prostatic portion of the urethra. Fifteen days afterwards, the pa- 
tient wsLs better, and he immediately went into the country, where his cure 
was soon confirmed. 

M. C has since studied medicine with much energy; and has passed 

the examinations of B. L and B. A. with credit. His character has be- 
come frank and kind, and it is evident that he is in good health and spirits. 

This case shows the importance of the apparent trifles that occur in 



cliildhood, and nt the period of puberty ; and Ibe serioas effecfs which 
a slight neglect of ihem may produce during the whole of after life. 



CASE xsxrv. 

Sexiutl iiiru* at ihe age of rii/hl — Abate nt ihirfrrn — Van'tiui dittntft in 
_ uii/i7 theiif/i: oj thirty I vo — NiKhiranl nnil iliumal polluliont 

■^Caiilertzulrun — S!"ir, /rut pnyrtetice improftmtut, 

when a child, was remarkable for precMit; of intellect ; hot 
was troubled with worms during the early yeara of his life. Being allowed 
10 steep with hia governeaa. when about eight yeara of ape, he remarked 
diffcrenees of form, whicli he had never before seen. His active iniapna- 
lion dwelt on these incessanll;, and at length he fell into a stale of nielan- 
cholj, of which the ciiuse was far from being suspected. At the oge of 
thirteen, a young femiile took adruntage of him, out without permitting 
inlroniission. Shortly nl^erward?, when ut school, these circumslnncei 
constantly recurred to his imagination, and during the night he took care to 
place himself as much as possible in the same position, in order to renew 
the same sensations. He thus contracted a habit quite as injurious na 
masturbation. His health became ufTecled, even before any seminal emis- 
, sion had taken pliice; his growth wna arre:^ted ; hia sight, memory and in- 
tellect became wenk. At the age of screnteen, emissions occurred during 
defecation, and were followed by a diminution of the patient's erections and 
Tenercat desirea. aa well as of his abuses. At nineteen years of age, he had 
a chronic gastritis, headache, pain in the hypochondriac regions, and ooa- 
tarnal pollutioDs. For these symptoms, a milk diet wns prescribed, and 
adhered to for a year, together with baths, enemata, and country exercise. 
At the age of tweniy-two, chronic gastro- enteritis supervened, and was fol- 
lowed by ioflamoialion of the bladder, which passed into a state of chronlo 
vesical catarrh. After about two years, the patient's health was restored. 
By degrees, his old habits and nocturnal pollutions returned, and induced 
a new derangement of his health ; at the age of twenty-five, chronic inSum- 
mation of the digestive organs and bladder again appeared, buE was relieved 
by emollients and a severe regimen. About the age of twenty-eight, his 
health partially returned, but his sleep continued heavy and uurefreshing, 
and was often interrupted. A( thirty, his digestion was much disordered; 
oonntipation and diarrhoea occurring alternately. 

The patient's condition gradually became woi 
pellier, in February, 18^6. He was then thirty-two year 
aented the following symptoois: Appearance sad, i 
weak; constant restlessness; feeling of icy <: 
part of the belly, and genital oi^aus ; appetite c 
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and accompanied with discharge of flatus; memory treacherous ; dis- 
like of sociely; irritability of tamper; overruling egotism; constant' prea- 
enee of lascivious ideaa, contrasting etrongly with the weakness of the 
genital organs ; mental debility ; sleep broken, and nnrefreshing; frightful 
dreams I frei|uent desire to uiicturule, especially during the night; urine 
thick and muddy, generally presenting an abundant flocculent precipitate, 
and giving off a disagreeable smell; genital organs very little developed; 
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prostatic portion of the urethra ; the operation was followed bj a more in- 
teDse inflammation than usual, probably due to the bad weather. As soon as 
he was able, the patient quitted Montpellier, to return home. 

Not having heard from him, I augured that the cauterization had been 
unsuccessful, when one day, several months afterwards, as I was passing 

through Lyons, I was accosted by M. A , who was so changed that I 

hardly recognized him. He stated that a slow, but progressive improve- 
ment had taken place after his leaving Montpellier; the pollutions he had 
before experienced during defecation disappeared ; his urine became clear, 
and was passed less often and less suddenly; nocturnal pollutions occurred 
seldom, and his erections became energetic. 

The abuses practised on the genital organs had the same chara6« 
ter in this as in the preceding case ; and in both, they produced the 
same effects as masturbation. We observe in the last case, that 
sexual ideas preceded for a long time the development of the sexual 
organs ; and that the venereal desires had no relation whatever to 
the amount of development of the generative organs. 

The influence of a premature liaison on these abuses is also 
worthy of notice. The remembrance of such irregular and prema- 
ture enjoyments constantly presented itself before the patient's im- 
agination, and caused his frequent relapses. The habit at length , 
overcame the will, and even took its place, provoking the same acts 
during sleep. The power of habit was just the same as in the pre- 
ceding case. 

At the age of seventeen, M. A noticed that he passed semen 

while at stool ; he had, therefore, thus early, diurnal pollutions. He 
did not pay attention to these, because he was not aware of their 
importance; but it is evidently to the occurrence of such discharges 
that we must attribute the feebleness of his erections, the impossi- 
bility of coitus, and the long series of suflferings he afterwards en- 
dured. 

As to the other symptoms presented by M. A , I need not 

enter into their consideration — I have already done so several times 
— such symptoms being common to all cases of spermatorrhoea. 

Were the discharges in this case due to a state of atony ? ThiB 
would seem to be the case, if we only regarded the small develop- 
ment of the organs, and the habitual weakness of the erections ; but 
the acute attack of cystitis, and the chronic catarrh of the bladder, 
showed clearly enough, that the seminal vesicles and ejaculatory 
canals must have been also in a state of irritation. The curative 
eifects of cauterization were postponed for a considerable time, so 
that I almost despaired of benefit from the operation; yet, no other 
treatment having been employed, the improvement was evidently 
duo to the cauterization alone. In case thirty-two, I have already 
noticed the same circumstance, and it is worthy of remark, that 
both these cases were operated on during a very wet and cold sea* 
son. Whether this be the correct explanation or not, such oases 
are not rare, and I wish particularly to point them out, because I 
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bave met with many patients affected with epermatorrhtea, who had 
been cauteriBed three, four, or five timcB, or even still more often, 
in the space of a month. This subject I shall treat fully, when 
epeaking of the treatment of sperma-Iorrhoca. 



CASE XXXV. 

tufliati'in at eurtrra i/ear* "f agr — Ai ticfnlifune, romprt/uiim of ihr 
■It darivif ejni-Mlalion,/iAtoicf!. by a »e»»'iliim o/ Uitrtay, aiid anite 
-Urrtkrat diirhorife reciirriny frequently — DUriiarya of nemm 
fijig ttrfecation and iht rmiision of urine — Rtxipmcalivjluenreof the$e 
mehari/*! on thr dii/etlive orgam — Chronir calnrrh of the Uadiier — 
huleritalion — Recovtiy after teeeral reloptet. 

— , of SBn;;uineous teuiperament, and robust oonslitation, con- 
i th« hnbit uf Diasturbatinn when about Risteea jrears old. The fot- 
lowin^ jcsr, be wah troubled with disordered digeation, oppresRiun, and 
difficulty of respiration. At the ago of twenty-one, he determined to oon- 
<]ner his propensity, but after a few days' continuance, he relapsed, in conae- 
<inence of the violent erections he experienced. Dnrin<: this conleNt between 
his will and his passion, be one day compressed the urethm forcibly, when 
«n the point of ejaculation. On the instant, he experienced a sensiition of 
tearing in the interior of the canal, followed by acate puiit, which afterwards 
frequentl}^ returned; the fulluwin;; dny, afYer an erecunn, he felt the glans 
vet, aid found the orifice of the urethra filled with ■ viscid matter, resem- 
blinj: a very thiuk solution of |>um. Front that time, this bind of discharge 
always continued, varying only a little in uppeunince nnd quantity, according 
tu ciri'Dmstancea ; the patient's erections became less energetic, and the 
eensiticns produced by ejaculation grew progressively weaker : at the same 
time, the functions of hisstomauh were disordered and fre<|uent attacks of 
lodigestlun took place. At the end of two years, the urethral dischar^re 
increased suddenly after coitus ; nt the same time assuming a blcnnorrbagio 
appearance. This was treated by emollients and copaiba, and at the end 
of three months, the former state returned; the discharge was easily in- 
crratscd however, by the least error of diet, as well as by very slight venereal 
excitement. The patient's erections now became less eneigetlo and incom- 
plete; and, on the other hand, his digestion was more and more disordered 
and accompanied with colic, £atulence. and conKtipation — the efforts atstool 
giving rise to seminal discharge. Various remedial means were adopted 
but without success. At the age of twenty-eight, the patient, aflcr a slight 
error of diet, experienced an exacerbation of all bis symptoms, and In addi- 
tion, his urine hccame thick, muddy, and fetid, and its diseharge very fre- 
qncnt, and acoompanied by an acute pain nt the root of the penis, and In 
the bladder. In this state the patient came lo Moritpellier, on the lOih of 
April, l><26, being then about thirty. After observing him for several daye, 
I noticed that liis urine was constantly muddy and f tid, and contained a 
nd sediment, which adhered l<> the sides of the vessel, and a thick and 
Succulent depuelt, which fell lo the bottom ; a slightly opaijue cloud ( 
ng the upper part, while on the surface a ihin iridescent pi 
e urethral mucous membrane was u 
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the neck of the bladder. On the 2d of May, I slightly cauterized the bladder 
near its neck, and more severely the prostatic portion of the urethra, closing 
the instrument before it reached the bulb. The operation produced its 
usual effects. Five days afterwards, the urine do longer contained blood, 
and within fifteen days it was passed without pain or inconvenience. A 
month after the operation the urine was quite clear, the digestive orgrans 
had regained their energy, and the patient was able to eat heartily without 
being inconvenienced. His stools became regular, and were passed easily ; 
the seminal discharges diminished ; his strength returned and allowed him 
to take long walks, and his sleep became sound and refreshing, in this 

state of convalescence M. 6 left Montpellier, about six weeks after the 

cauterization. 

Five months afterwards, I received a letter frona M. G in which be 

stated that his recovery had proceeded by degrees, and that his health had 
been excellent during three months, when he had eaten a large quantity of 
grapes, some of which were not ripe ; a severe attack of indigestion resulted, 
after which his old symptoms returned, and strangely enough, he felt, during 
the emission of urine, a sensation in the prostatic portion of the urethra re- 
sembling that produced by the appHciition of caustic. He had scarcely re- 
covered from his relapse, when he a second time committed an error in diet, 
which brought on a more serious indigestion than the first, and was followed 

by an aggravation of all his former symptoms. In this condition M. G 

wrote for advice. Four months afterwards, I received another letter from 
him, stdting, that before he had received my previous answer he had en- 
tirely recovered ] but that, forgetful of the past, he had suffered from ano- 
ther indigestion, with another slight attack of his former symptoms. I in- 
sisted on the necessity of strict diet, and further recommended a triahof the 
sulphureous waters of the Pyrenees. As I have not since heard from this 
patient, I am warranted in supposing that his health is at length perma- 
nently established. 

This case shows us the dangers which may arise from an impru- 
dent compression of the urethral canal during the ejaculatory or- 
gasm. Such attempts have been made for various reasons — some- 
times in the hope of preventing a nocturnal pollution — and they are 
generally followed by the same result. 

At the moment of emission a kind of tearing of the canal takes 
place ; this is attended with acute pain, and, in the case before us, 
was followed by a mucous discharge, which continued nearly ten 
years. 

The patient, as well as the different surgeons who attended him, 
regarded his discharge as spermatic, because it was increased by ve- 
nereal excitement, and because the patient's virility constantly dimin- 
ished at the same time that the general symptoms of spermatorrhoea 
were present. But the circumstances which preceded the discharge 
were sufficient to show that it arose from the mucous follicles, inflamed 
or irritated by a laceration at some point of the passage. Was it 
astonishing, then, that every excitement of the organs should have 
increased this discharge? The blennorrhagic character which it 
presented for some time proves, even still more certainly, that the 
discharge was not spermatic. The changes that took place in the 



patient's health, and in his generative functione, are eiplaineil hy 
the occurrence of diurnul pollutions, both during defecation and tlio 
etnission of urine; and the occurrence of these diurnal pollutions 
after chronic inflammation of the urethrn is easily explained, by 
referring to the tendency of irritation to extend from the prostatic 
mnoous membrane to the adjacent tissues. 

In consequence of this disposition, the urinjtry organs presented 
wrll-markeii symptoms of chronic inflammution, and the state of 
these gives a good idea of what was going on in the spermatic or- 
gans. 

We must conclude, then, that the constant dischnrge from the 
cannl was only an ordinary blennorrhoca, and that the patient's im- 
potence, and the derangement of hia health, are to be attributed 
solely Ici the spermatic discharges which took place during defeca- 
tion and the emission of urine. 

I have attached considerable importance to the right understand- 
ing this fact, because attacks of blennorrhagia are often complicated 
with diurnal pollutions, and this frequent coincidence has caused the 
utmost confusion in the opinions given on the Bubjecl. eince Areteens 
first spoke of a constant seminal discharge. It is at once evident, 
that the semen being contained in distinct reservoirs cannot con- 
stantly run off like the secretion of the open mucous follicles. I 
shall examine this simple question more fully in a future chapter, 
hot, as I proceed, I shall show, as opportunities occur, that the 
lymptotna attributed to these constant discharges arise really from 
nflBOspecied pollutions happening during defecation and the emis- 
Hon of the urine. 

Another result of this easy extension .of irritatioft from the pros- 
tate to the adjacent mucous membrane in the case under considera- 
tion, was the chronic affection of the bladder, and probably also 
of the kidneys, I mention this circumstance here, to show how 
difiScult all these complications render the diagnosis of diurnal 
jtollulions. The urine contained an abundant lithio acid deposit, 
*nd was covered by an iridescent pellicle; it was also muddy from 
the presence of a large quanty of mucus, a thicker deposit occupy- 
ing the lower portion of the fluid. The abundance of salts contained 
in the secretion arose from the irritation of the kidneys; the bladder 
and the prostate furnished the greater part of the other matters; 
bnt did the urine contain semen? I believe that neither chemical 
•twlyeis, nor microscopical research, would have been able to decide 
this point. 

The last drops of urine emitted were of the viscid consistence of 
a solution of gum or starch, and this matter could only be semen. 

It is unfortunate that these complicated cases should be the most 
OOnmon, as well as the most serious. But of what importance to 
At practitioner is the existence of blennorrhagia, or the mixture of 
i^sical mucus, of prostatic fluid, or of dift"erent salts, with the urine? 
Il is not from one symptom only, that he should judge of the disease, 
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but from the whole. The most important point in these embarrass- 
ing cases, is to understand fully the cause and connection of sudi 
complications, in order to ascertain a means of cure. Happily, the 
same treatment is suited to all the symptoms, because they all de- 
pend on the same cause. In this case, for example, the cauterisa* 
tion put a stop at the same time to the blennorrhoea, the chronic 
affection of the bladder, and the diurnal pollutions — diseases that had 
existed nine or ten years. 

I may remark, in passing, that the curative effects of cauterisation 
did not show themselves, in this case, until a month had elapsed; 
and that from this time they progressed slowly, but steadily, so that 
the recovery was complete at the end of three months. This shows 
the impropriety of repeating the use of caustic without waiting to 
see the effects of the operation. 

Two remarkable features in the case were, the influence exer- 
cised by the spermatorrhoea over the digestive organs, and the effect 
which disordered digestion produced on the genital organs. The 
stomach was the organ which first suffered from the masturbation ; 
and which, afterwards, was chiefly affected by the spermatorrhaea ; 
whilst, on the other hand, a violent indigestion much increased the 
severity of the symptoms ; and at a later period, when the cure 
seemed perfectly established, four attacks of indigestion were fol- 
lowed by an equal number of more or less serious relapses, and by 
diurnal pollutions, and irritation of the bladder, with pain in the 
urethra, resembling that caused by cauterization. But I shall re- 
sume the consideration of this sympathy between the generative 
and digestive organs when speaking of the symptoms and treatment 
of spermatorrhica. 

The cases which I have related — few in number, but circumstantial 
and varied — are sufficient to give an idea of the principal abuses of 
which the generative organs are the seat, and of the manner in 
which such abuses bring about more or less serious and resisting 
spermatorrhoea. Of all the causes capable of producing this un- 
fortunate result, none is, at present, more common. I ought, per- 
haps, only to consider here the mode by which abuses act in producing 
spermatorrhoea, such being the object of this chapter; but the 
complicated chain of circumstances attaching to the subject, forbids 
this ; and I must ascend by degrees to the causes of the abuses, in 
order that they may be avoided, or, at least, that their danger may 
be diminished. Of such an occurrence it is especially of importance 
to prevent the evil, inasmuch as, when once established, it is occa- 
sionally without remedy, and generally leaves its traces during the 
rest of the patient's life. There is, perhaps, no single question of 
more importance to the happiness of families, or to the welfare of 
society, than this. In order, then, to examine the numerous facts 
I have collected in their proper order, I shall first speak briefly of 
the causes of abuse. 

Causes of Abuse. — These may be divided into two classes: 



ABOBX. 



189 



Firet, canses inherent in man, or those acting from within; these 
maj be considered as predisposing causes; secondly, external 
causes, or those arising from uccideDtal circumstances; and these 
may be conaidered as exciting causes. 

Internal or J^redixpoeing Cau»e». — Of the first class of causes, the 
most important is undoubtedly due to the human organiKation. In 
the lower animals the male and female Urc together, as if there were 
no difference of sex, except during the short rutting season. This 
period passed, perfect calm is restored. In the human species, the 
Bocretion of semen constantly goes on, from the time of maturity 
until extreme old age; the eecretion may indeed be increased or 
diminished by excitement or repose of the organs, but, during this 
period, it is never entirely suspended as long as the secreting tissues 
«re healthy. Still, this universal and important fact has been much 
Selected : its application is evident. 

The form of the superior extremities in the human ruce also pos- 
sesses considerable influence in prijdisposiug to abuse. Mnny ani- 
mals are always fit for fecundation — spermatoKoa being found in 
then) at all seasons. They are, however, unable to excite seminal 
emiaeions without the aid of the female. Other animals, again, 
'vhich, during the rutting season, show an almost incredible amount 
of erotic fury, are still unable, by their own actions, to cause sper- 
matic discharge; their form alone prevents this, for tht'v often at- 
tempt it, and a few even succeed. It is well known with what fury 
apes are addicted to masturbation ; the ape being, of alt the lower 
auiiiDalo, the nearest to man in form. 

To this original disposition, more perfect in man than in any 
other animal, mu^t be added the influence of pathological causes. I 
hsve already spoken of the irritation caused by ascariiles in the rec- 
tum, of the erections ihey excite, and of the abuses induced by them. 
We shall see, by and by, that herpetic eruptions on the penis and 
prepuce may produce the same effects, and I shall show, also, that 
an accumulation of sebaceous matter between the prepuce and glane 
may have a similar influence. I must also mention irritation of the 
oercbellum, as inducing serious abuses, of which I shall give cases 
in their proper place. 

There is even some connection between the organs of generation 

and distant diseases; for Dr. Desportes has mentioned a kind of 

angina, which is frequently preceded by a considerable increase in 

the venereal desires, and consequently by a disposition to all kinds 

jrf abuses. 

^^_f olmonary phthisis, also, is often attended by considerable venc- 

^^E^ excitement. It may as well, then, he at once ailmitted, that 

^Jlpiisea predisposing to masturbation exist in the human organization 

itself. 

Ertemal or Erciting Cauatt. — Of these, I shall lay particular stress 

on such as act before puberty, because they have hitherto attracted 

^^MfJ little attention. The most anxious parents believe that there is 
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no occa<i'>n to watch over the actions of tbeir children with regmrd to 
their geriiial orgariS, previously to the epoch of pubertj ; and few, 
even vf our own profession, are led to suspect bad habits before that 
perioii. Thi< is a fatal error, against which it is necessary to be on 
our guar^i : numerous causes may give rise to abuses, at a much ear- 
lier f»eri'>J — infancy being hardly exempt from them. I saw one 
unfor: ur-a-.e chi:*!. which, while still at the breast, nearly fell a victim 
to tbe s:~pi»i::y of its nurse. She had remarked, that handling the 
geniial or^irs appeased its cries, and induced sleep more easily than 
any othrr xeans. and she repeated these manoeuvres, without no- 
ticing chat the sleep was preceded by spasmodic movements. These 
increase*], and to«>k on a convulsive character, and the child was 
losing flesh rapidly, and becoming daily more irritable, when I was 
consulted. At first I attributed the disorder to worms, teething, ftc, 
bat my attention being attracted by certain signs, I examined the 
genital organs, and found the penis erect. I was soon told all, for 
the nurse had no idea she was doing wrong. It was necessary to 
dismiss her. for her presence alone suflBced to recall to the child's 
memorv sensations which had alreadv become a habit. Time and 
Strict watching were required before these early impressions were 
entirely effaced. Dr. Deslandes relates two similar cases, and Pro- 
fessor Halle, in his lectures on hygiene, used to mention many such; 
Chaussier. t«:iO. has told me of several that came under his notice ; and 
both these observers believed such cases to be less rare than they are 
usually considered. These manoeuvres quiet the children very read- 
ily, and nurses always endeavor to obtain quiet at any sacrifice; 
they have no idea of the consequences of their conduct. At a later 
perio*!, children are exposed to the same dangers, on the part of the 
servants having charge of them: and in these cases, it is not of igno- 
rance that the attendants are to be accused. Many patients have 
consulte*! me. who owed their disorders to this cause ; and in case 
61. 1 have shown the inflaence which such earlv abuse exerts on after 
life. In some children there is a kind of precocity of sexual instinct, 
which leads to very serious results. In these, it often happens that 
the sexual instinct arises long before puberty ; such children manifest 
an instinctive attraction towards the female sex, which they show by 
constantly spying after their nurses, chambermaids. &c. These ftreaks 
of children are usually laughed at : but if they were re«rded with 
more attention, it would become evident that the sexual impulse has 
been already awakened. Rousseau, in his Confessions, has well 
describe^! the influence which early sexual impulse exercised on his 
whole life, and I have receive<l numerous confidences of the same 
nature, which, however, it would be of no service to relate here. 
One case, however, is so remarkable, that an abstract of it may be 

instructive. M. D . the son of a distinguished physician, between 

five and six vears of age. was one dav in summer in the room of a 
dressmaker who lived in his family : this girl, thinking that she might 
safely put herself at her ease before such -a child, threw herself on her 
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■be^, almost without clothing. Tlie little D — 
motions, anil regarded her figure with a gri'edv 
her on the bed, as if to sleep, but he soon bee 
havior, that after having laughed at hiin for s 
obliged lo put him out of the 
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had followed all her 
He approached 

80 bold in his be- 

tiine, the girl was 

iple imprudence 



produced such an impression on the child, that when he consulted 
me, forty yeara afterwards, he hud not forgotten a single circumstance 
connected rith it. 

The continual occupation of his mind by lascivious ideas did not 
produce any immediate effect, but about the age of eight, the most 
insignificant occurrence served to turn hia recollections to his de- 
struction. Having mounted one day on one of the movable frames 
which are used for brushing coats, he slid down the stem which 
supports the trnnsvorso bar, and the friction occasioned caused him 
to experience an agreeable sensation in his genital organs. He 
hastened to remount, and to slide down in the same manner, until 
the repetition of these frictions produced effects which he had been 
far from anticipating. This discovery, added to the ideas constantly 
before him, gave rise to the most extraordinary abuses, and after 
a time, to excessive masturbation. 

I need not mention all the miseries which followed this fatal pas- 
sion ; it will be sufficient for me to relate the means to which he had 
recourse for its correction. He slept on a very hard bed without a 
shirt, in order to avoid all friction, and covered by a single coverlet 
sustained by a cradle; his arms were raised, and crossed over his 
head ; a servant remained by his side during the night, with orders 
to awake him if he changed his position. When he got up, he put 
on, next his skin, a shirt of mail weighing twenty-two pounds, re- 
sembling those worn hy the knights of old, except that it had no 
sleeves, and that it was attached, at its lower extremity, to a basin, 
fitted to receive the genital organs, and provided with openings for 
the thighs. This shirt of mail was open in front, in order to be 
easily put on and taken off; and when on, it was laced up with a 
Bteel chain, a padlock being attached to the end, the key of which 
was kept by the servant, who had orders not to give it up on any 
pretence whatsoever. G-uardeil by the silver basin, the genital or- 
gans were completely removed from the touch, a little opening only 
being left for the discharge of the urine. As a still greater pre- 
caution, the patient had caused four sharp points to be fixed in front 
of this ease, in order directly to oppose any erection. This appara- 
tus he continued to wear for nine or ten years, although it frequently 
caused inflammation of the testicles and spermatic cord, hy its pres- 
sure. Notwithstanding all these precautions, the patient's moral 
and physical condition were deplorable, which led me to suspect the 
presence of diurnal pollutions. 

I should observe, that in all the cases of which I have just spoken, 
the children were five or six years of age — at moat eight — that they 

i not show signs of puberty for several years afterwards, and that 
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they were not exposed to the influence of bad example. Their sexual 
ideas were, therefore, spontaneously developed, several years before 
the development of the genital organs. The same precocity is often 
observed in children of the other sex. Of this I shall treat more 
fully hereafter ; at present, I shall merely call attention to the case 
related by Parent du Chatelet,* of a little girl, who, from the age 
of four years, gave herself up to the most unbridled abuses. 

From these facts an important scientific conclusion may be de- 
duced, viz., that in many children the genital instinct shows itself 
with much energy many years before the age of puberty. 

A no less important practical precaution presents itself, viz., that 
the age of puberty should not be waited for, in order to surround 
children with prudent circumspection, and to prevent their curiosity 
from being gratified. 

Many parents are remarkably careless on the latter point ; they 
permit children of both sexes to play together, promiscuously, for 
hours, without any surveillance, provided that they are removed from 
all danger of accident, and that their noise is not annoying. The 
confidence of many parents, also in the ignorance of their children, 
makes them careless of the marks of familiarity which are given to 
each other in their presence ; children's sleep is not always so real 
or so sound as it seems. 

It is sufiicient to point out these facts ; every person can deduce 
the conclusions ; and now 1 hasten to consider a question, the gravity 
of which has been allowed by all who have written respecting mas- 
turbation — 1 mean the influence of example in educational establish- 
ments. 

If I may judge from my own observations, out of ten persons whose 
health has been deranged immediately or remotely from the effects 
of masturbation, nine has contracted the habit at school. All that I 
have read on the subject has led me to conclude that this proportion 
is not exaggerated. A child brought up in the bosom of his family 
is, it is true, surrounded by many causes sufiicient to arouse his curi- 
osity and excite his imagination ; but such causes act accidentally, 
and in an isolated manner; they only produce a serious effect on a 
few ardent imaginations ; a thousand circumstances may remove the 
attention from them. At school it is admitted that such causes do 
not exist, but there are others, less numerous and less varied, but 
which operate in a much more active and continuous manner; the 
eff'ects of these are direct, and almost inevitable. The child finds, 
on his first arrival, a focus of contagion, which soon spreads itself 
around him ; the vice is established endemically, and is transmitted 
from the old pupils to those newly arriving. If a few privileged in- 
dividuals esjcape being initiated, they are only such as do not experi- 
ence any gratification. But their time will come at a later period ; 



1 Annales d'Hygi^ne Publique et do M6decine Legale, torn. vii. Iro Partie, 1832, 
page 173. 
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when the pasaionH make theniaelves felt, tlie same circuinstances will 
be presented to the mind, under a. less diagiiating aspect. I shiill not 
enter into detaila on this subject; hut from all tlint has come to mj 
knowledge, from various and. direct sources of laformation, I do not 
hesitnte to affirm, that Dowhere are obsceoe books circulated more 
freely and boldly, than in educational establiahinents ; that the origin 
of the vice is not solely in the scholars, but also in the ushers and 
servants; that the itbuaes are not always confined to masturbation; 
and that they are not always propagated by example or persuasion, 
but are sometimes enforced by threata and violence. Let it not be 
thought that I am now speaking of rare and exceptional caaes, or 
that I exaggerate;' I poasess multiplied and convincing proofs of 
tay assertions. I would not, either, that I should be misunderstood. 
I am far from denying the advantages of education in a public 
school ; and I am ready to admit that the competition among a num- 
ber of children produces emulation, forma the future character, early 
shows each his own value, and lays the foundation of friendships 
which endure through life.' 

A too sedentary life is injurious at all ages, especially in child- 
hood, when there exists such constant desire for exercise and change. 
Gymnastics, therefore, should on this account alone occupy an im- 
portant position in the system of education ; bat they must be viewed 
under a much more serious aspect. Nothing can prevent the genital 
organs, at the time of their development, from reacting on the econ- 
omy and giving rise to new sensations and ideas. It is impossible 
to prevent the attention from being attracted by the impressions 
caused by these organs; impossible to restrain the imagination and 
to prevent it from frequently dwelling on such impressions. The 
slightest circumstance may, in such a case, lead to a fatal discovery, 
even if the information be not transmitted directly, and enforced by 
example. How are such discoveries to be prevented; or rather, how 
are their results to be guarded against? Study gives us no aid here; 
indeed, the continually sitting neoessirrily heats the organs already too 
excited. The eyes may be fixed on the book, the ears may appear to 
listen to the master, but who can guard against the wandering of the 
imagination? At night it is still worse; no surveillance can prevent 
this. There exists only one means capable of counteracting it, and 
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that is, musciUar exercise carried so far as to induce fatigue. This 
alone is able to deaden the susceptibility of the newly acting organs 
which excite the economy ; exercise alone, by requiring matter for 
the repair of the muscular waste it causes, withdraws a stimulus from 
the genital organs, and induces sound and refreshing sleep. 

Varieties of Abuse. — I think it will be useful for me to give a 
few details, respecting the different kinds of abuse which have come 
under my notice, and of which I have seen the hurtful influence on 
the genital organs. I shall omit all such remarks as have not a 
strictly practical bearing. 

We have already seen the dangers to which compression of the 
urethra, to prevent the discharge of semen during ejaculation, may 
give rise (case thirty-five). In the case I have related, it seems likely 
that a rupture took place in the mucous membrane, because the 
patient felt, at the instant, an acute pain, and the following, day a 
discharge commenced, which continued until the application of the 
nitrate of silver. Soon after the commencement of the discharge, 
involuntary seminal emissions occurred, attended with serious symp* 
toms. It was immediately behind the glans that this patient com- 
pressed the urethra, and it is quite conceivable that the sudden and 
violent distension of the canal might cause a tear in the mucous 
membrane. But this is not always the case ; one of my patients 
writes as follows: "At the age of fourteen I practised masturbation 
three* or four times a week, and sometimes frequently during the day. 
In order to prevent the discharge of semen, I compressed the root of 
the penis firmly. Nothing escaped at the time, but I soon observed 
that the semen was discharged with my urine, the first time I passed 
it. I followed this practice for about two years." 

Diurnal pollutions soon appeared, and grew more and more seri- 
ous. The remainder of the case presents nothing which is not met 
with in all cases of spermatorrhoea. What I wish to call attention 
to here is, that the compression was made close to the orifice of the 
ejaculatory ducts, and that the patient thought at first that his ma- 
noeuvres were not followed by any loss of semen, although he at 
length discovered the contrary. Fournier and Bfegin report a similar 
case.^ It was that of a young man who, at the moment of ejaculation, 
compressed the most remote parts of the urethra, so that not a single 
drop of semen could escape. Yet the result was the same as in ordi- 
nary cases. Notwithstanding his precautions, his strength dimin- 
ished, and his disorder made just as rapid progress as if the seminal 
emission had been perfect. 

The following is even a more remarkable case. I shall allow the 

Eatient to speak for himself : " I am thirty-two years of age, and I 
ave had nocturnal pollutions from the age of fourteen ; I have also 
suffered from discharges while at stool, for ten years. The cause of 
these pollutions cannot be referred to masturbation, for I have not 

, • ^ Dictionnaire des Sciences Medicates, art. Masturbation, page 125. 
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praeliacd it twenty times during my whole life. The pollutions are 
TRther owing to reading obacene books, for they commenced soon 
after. At first, ejaculation was preceded by dreams, and nccomps- 
nied by active erections and acute sensationa, the semen being ejacu- 
lated with force. I tried various means to prevent tbese discharges. 
I have slept, during whole nights, with my penis (lipped in cold 
water, or compressed between two pieces of wood formed on purpose. 
I have tried to keep myself awake in order to prevent an emission, 
because when I succeeded, the following day I felt stronger, but 
after two or three nights, sleep always overpowered me; I often 
awoke, however, in sufficient lime to prevent the catastrophe of my 
dreams, but frequently it was too late ; on such occasions, to delay 
the discharge or render it leas copious, I compressed the base of the 
penis firmly ; but it seems that these compressions greatly injured 
the parts, without preventing or diminishing the discharge, which 
took place inwardly, as I have often been convinced by inspecting 
my urine. From that period the pollutions have no longer been pre- 
ceded by dreams ; and the sensations have left me, so that I am not 
now aroused from sleep. My erections diminished, and have even, 
latterly, ceased entirely. For three years erections have rarely 
accompanied the emissions; when they do occur I am always less 
fatigued. 

"There is one thing which I have not been able to understand, 
and which will, without doubt, appear absurd to you ; it is, that I 
experience pollutions without erection, sensation, or the escape of 
semen by the urethra. I believe that the discharge passes in a retro- 
grade direction, and becomes mixed with urine, because, the next 
morning, I find little globules, a clond and filaments, in that fluid, 
just as when I formerly prevented ejaculation by compressing the 
root of the penis ; whilst my urine contains nothing during the day, 
or the next morning when I have not experienced these pollutions. 
On waking, I am perfectly aware of what has occurred, by the sweat 
that covers my face, the fatigue I feel in all my limba, the hcadAche 
and dazzling that affect me, the dark circles that surround my eyes, 
kc. I have tried cold and iced applications, with slight benefit. 
For some time the pollutions were rarer, and were accompanied with 
erection and sensation ; but soon they became as before, and emission 
did not lake place outwardly. These Internal pollutions have always 
been the most weakening Whenever I succeed in passing the night 
without sleep, my urine is transparent in the morning, and I feel 
Btrong. After several nights without sleep, I generally have an 
energetic emission, which fatigues me Utile: but soon those without 
erection and without ejttcrnal discharge return, and then I always 
feel worn out on waking." 

This patient's medical attendant would not believe in the possi- 
bility of pollution without external discbarge ; but it seems clear that 
the patient really had internal emission, without perceptible dis- 
' oge; that is to say, that the semen passed into the bladder, ait^ 
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was discharged with the urine, as had occurred before when ejacula- 
tion was prevented by pressure on the perineum. This compression 
was made in front of the ejaculatory canals, and was very often re- 
peated. It seems, therefore, likely that it was the frequent repetition 
of these manoeuvres that, at length, caused the spontaneous passage 
of the semen into the bladder. But this is a question to which I 
shall have occasion to return. 

Yet all these manoeuvres scarcely differ from the various means 
recommended by some surgeons for preventing nocturnal pollutions; 
and we may thus perceive how little confidence is to be placed in the 
instruments invented for that purpose, and the inconveniences to 
which they may give rise. It seems likely that the dangers would 
be nearly the same, in whatever part of the penis the compression is 
made; except that if there be sufficient space in the urethra, between 
the point compressed and the ejaculatory ducts, to contain all the 
semen, it would be discharged directly the compression is removed. 
When on the other hand, the compression is made immediately in 
front of the orifice of the ejaculatory ducts, the semen flows back, at 
least, in great measure, so as to induce the patient to believe that the 
discharge has been stopped, or at all events, in great measure di- 
minished, and to induce a degree of security which leads to further 
abuses. 

But to return to the description of the abuses which have been 
admitted to me by so many other patients. 

One of these informed me, that about the period of puberty, while 
hanging one day by his -arras, he experienced an energetic erection 
accompanied with pleasure, and that by his efforts to raise his body, 
he caused an abundant seminal emission. This was the first. The 
next day he repeated the same motions, and noticed the same phe- 
nomena, and from that time he knew no other pleasure. From the 
principles which had been early instilled into him, he would have 
thought himself degraded by connection with a female, or by the least 
mutual contact with his genital organs; but his conscience was quiet 
with regard to these practices, because they had not been forbidden 
him. He continued, therefore, to hang by the hands, from the fur- 
niture, doors, &c., without being suspected by any one, and fell, by 
degrees, into a state of debility and wasting equal to those caused 
by the most unbridled masturbation. After a time, from weakness, 
the patient lost the power of hanging, and his voluntary emissions 
ceased; but they were soon replaced by nocturnal emissions, which 
were very difficult of cure. 

The following are a few passages from a letter I have recently 
received. "Being of an ardent temperament, I abused myself, from 
the age of eight years, by practising masturbation, or rather, by still 
more hurtful manoeuvres. By compressing the penis between my 
legs, or against the seat on which I was sitting, I produced excite- — 
ment, which was commonly followed by the discharge of a few drops 
of a viscid and transparent fluid. This practice I repeated seve 
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times a dny, np to the age of sixteen, when I ceased entirely, having 
been frightened by the dischiirge of nearly pure blood, which occurred 
eeveral times. From this time I only souglit natural enjoymeota, 
but I found it impossible to obtain a complete erection. This state 
was attributed to weakness, and was combated by tonics, stimulants, 
and even irritants of all kinds, which have done mo much injury. I 
used, also, cold bathing and cold lotions." 

I have seen an officer of high rank who had fullen into the same 
ciftidttion from the practice of similar manoeuvres. He experienced 
his first sensation against the leg of a table, at the early age of ten 
years, and continued for several years to employ the same means. I 
nave already related the case of another child, who allowed himself 
to slide down a wooden pole, and the deplorable iufluence which this 
circumstance exercised on the remainder of his life. 

In a few of my patients, horse exercise caused the first seminal 
emieaiona. I shutl relate, by and by, the case of one of these who 
knew scarcely any other pleasure, and who became quite impotent 
at the age when virility is generally greatest. The extreme suscep- 
tibility which the genital organs manifest at the period of puberty 
should prevent horse exercise from being commenced about this 
period, as is usually done. It should be begun a few years earlier, or 
a few years later. 

I have already spoken of the danger of allowing children to sleep 
on ihe abdomen {see case thirty-three) ; I should add, that many of 
my patients thus contracted habits which ruined their health. Inde- 
pendently of the inconveniences to respiration, digestion, &c., which 
arise in this position, erections are favored.. The least friction 
awakens new sensations, and, once on the track, progress is soon 
made. Sometimes recollections have caused the choice of this posi- 
tion ; of this I have related & remarkable example (see case thirty- 
four) ; at other times, scruples early instilled by a sage foresight, but 
which the violence of the impulse has at length succeeded in eluding, 
have induced it. Thus, I have been told respecting one of my 
patients, that he would suffer death rather than defile himself by 
touching the genital organs, yet, for five or six years, he seldom 
passed a night without working his own destruction while lying on 
his abdomen. It is not necessary for me to enter into a description 
of the other means by which patients have sought to satisfy their 
genital impulses, without transgressing the religious and moral prin- 
ciples which had been taught them from infancy. Suffice it to say, 
that if they have succeeded in satisfying their consciences, they have 
not succeeded in preserving their health. 

But to abstain from all direct action on the genital organs is not 
always sufficient to preserve the patient from serious disorders. A 
purely nervous excitement, awakened by the other senses, or directly 
produced by erotic ideas, may bring the same results as the worst 
abuses if prolonged or repeated erections are caused by it. The 
" 'lowing are a few such examples : 
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• 

A student, aged twenty-two, born in Switzerland, of sanguine 
temperament, and great muscular power, fell into the most complete 
state of impotence, after having been for some time exposed to un- 
gratified excitement. He had never practised any solitary vice; but 
violent and prolonged erections came on, and were produced during 
the day by the influence of the memory. These erections caused 
abundant and frequent nocturnal pollutions. Absence put an end 
to the excitement. The nocturnal pollutions diminished by degrees, 
and at length ceased entirely. Yet this patient fell into the saftae 
state of impotence as if he had committed the greatest excesses in 
masturbation, and at the same time preserved the appearances of 
health and strength. The cause of his impotence was evident on 
examining his urine, and causing him to watch for diurnal pollutions 
while at stool, but the cure of these pollutions was only perfect after 
two years' treatment. 

• I have seen another case of the same kind in a young man who 
passed from a state of habitual priapism to one of absolute impo* 
tence, without any other cause than violent excitement of the genital 
organs by an ardent attachment ; he had never given way to excess 
of any kind. I shall record by and by another case of the same 
kind. I also had under my care an English officer, who left Cal- 
cutta in perfect health and arrived in London completely impotent, 
after having suffered during two months from almost constant erec- 
tions, excited by the presence of a female on board ship. This state, 
80 opposed to that which had preceded it, continued for two years, 
the whole of this time not being marked by the least sign of virility. 
It is scarcely necessary to add, that this state was produced by diur- 
nal pollutions. 

I related a case, a few pages back (page 132), in which nocturnal 
pollutions were caused by reading an obscene book : I have seen a 
multitude of cases of this nature. From these I conclude, that in 
certain very excitable individuals, reading such works, the sight of 
voluptuous images, lascivious conversation, in a word, all things that 
can excite or keep up irritation in the spermatic organs, are capable 
of producing the same effects as actual abuse, even when the will is 
sufficiently powerful to prevent the thoughts from leading to the acts. 
On the other hand an abundant secretion of semen with importunate 
erections, irritation of the urethra and prostate, always results 
under such circumstances ; and these favor the occurrence of noc- — 
turnal and diurnal pollutions as serious, and perhaps more difficult 
of cure than those produced by masturbation, because it is impossi- 
ble to act directly on the memory or the imagination. 

It is not sufficient then to prevent all material action on the genital 
organs ; it is necessary also to prevent all erotic excitement of th( 
senses and all concentration of the ideas on lascivious objects. For — "r. 
tune's favors are so distributed that numbers live in absolute indo— -^ 
lence without being blamed by the world, because they deman<E^ 
nothing of any one. This inaction produces results, the only remedj 
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for vhtch that I am aware of is daily fatigue of the bod^ hy varioue 
kinds of extrcise. 

EFFacrs of Abuses, — The effects produced by the different kinda 
of abuse of which I have been treating, vary according to the age of 
the patient, his idiosyncrasy and the different organs chiefly affected. 
I have laid particular stress on the causes which may lead to bad 
habits some time before puberty ; I must now consider their effects 
dtiriiig this period. 

The symptoms arising from masturbation in the child hitvc been 
always hitherto confounded with thoso produced in the ndult; they 
present certain distinctive characters, however, which require our 
consideration. However young they may be, children lose fleah, and 
become pale, irritable, morose, and passionate; their sleep is short, 
disturbed, and broken. They fall into a state of marasra, and at 
length die, if not prevented from pursuing their courses. Examples 
of such a termination arc so well known that I forbear to quote 
them. 

Analogous symptoraB are shown in the adult — follow nearly the 
vame course — and may lead to the same termination; hut in infancy 
more or less severe nervous symptoms are superadded, which are 
not found in those who have commenced the practice after puberty, 
or which at least are not in the latter case manifested to the same 
extent. Such are spasms and partial or general convulsions, 
eclampsia, epilepsy, and paralysis, accom^panied with contraction of 
the limbs: these phenomena were present in all the children whose 
cases I have noticed, and numerous similar facts have been published 
by different authors. 

Contractions of the limbs have been well investigated by Dr. 
Guerscnt,' and he notices that they especially affect such children 
as are lank, unhealthy-looking, nervous, and worn out by bad habits. 
The following case is sufficiently remarkable. In 1^24 n woman 
brought her son, aged eight, to the hospital St. Eloi ; he had lost 
the use of his lower extremities for Pome months. The limbs were 
fixed, and drawn together, and all the muscles contracted. The child 
Was extremely thin, and his intellect was much disturbed. Mastur- 
liauon, the cause of all these disorders, had only been discovered by 
Ilia mother a few weeks before she placed him under my care, but 
she had used every means she could devise to prevent it, without 
effect. After two or three trials I found it was of no use trusting 
Xo the strait- waistcoats and other means usally employed, and ac- 
cordingly I determined to pass a gum-elastic catheter into the blad- 
«ler, and to fix it so that the patient should be unable to withdraw 
it. The presence of the foreign body excited inflammation of the 
tirethra, as I expected: when this occurred, I witlidrew the instru- 
mentf but replaced it as soon as the inflammation had subsided. I 
Itept up, in this manner, a constant state of inflammation for a fort- 
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night, which rendered the parts so painful that the child was nnable 
to touch them. This treatment produced more decisive success than 
I had ventured to hope; within eight days the lower extremities had 
regained sufficient strength and mobility to allow the child to get up, 
and in another fortnight he was able to run about the wards. I 
then sent him away, threatening him with a return of the same 
treatment if he relapsed. The pain caused by the catheter seemed 
to have removed all the other impressions, for his health continued 
good, and growth followed its ordinary course. 

I have since employed the same means in many cases, with just 
as much success, and I think it more sure than any other, because it 
is impossible to rely on the patient's will, or on the assiduity of those 
who are appointed to watch over him. In children, too, it leaves an 
impression on the memory, which is often sufficient to destroy the 
empire of habit, and to prevent a return to the former manoeuvres. 

But to resume the consideration of the symptoms observed in 
children. In childhood, seminal emissions are never experienced, 
but nevertheless the patients fall into a« state of marasm, to which 
some even succumb. These effects, like those observed under the 
same circumstances in the female, have induced some authors to leave 
out of their consideration the seminal discharges which are produced 
by the same acts at a later period. They have attributed the de- 
bility which follows all abundant discharges of semen to the nervous 
excitement and convulsive motions, which usually accompany the 
discharge. The accidents observed before puberty are evidently 
only due to the effects on the nervous system; and, the same sensa- 
tion accompanying voluntary emissions after puberty, it is natural 
to suppose that the nervous system plays as active a part then, as 
in childhood. I willingly admit the importance of this nervous ex- 
haustion, in whatever manner it may be supposed to operate; and 
supposing, even, that its action on the economy is just as important 
as during childhood (which is not the case, as I shall presently 
show), this is no reason why the actual discharges should not be 
taken into account, seeing that they greatly modify the character 
and consequences of the nervous disturbance. 

I have already noticed that the symptoms produced by abuses 
during childhood present a spasmodic character; this character, with- 
out doubt, is derived from the predominance of the nervous system 
at that period, rendering children so alive to external impressions. 
This excessive sensibility also explains the great disorder of the 
economy which children suffer from such manoeuvres. Deslandes^ 
relates a esse, showing that any g^ction of the same kind may produce 
the same effects at this early age. He says : " An observer worthy of 
credit. Dr. Nurambcau, has communicated to me the case of a child 
who procured himself similar sensations by drawing out the navel. 
His health became much disordered from the effects of this strange 

1 Oe l^Onanisme et det autres abut v^n^rienfi, page 462. 
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babit, which had such a power over him, that coercive raeaaurcs were 
required for its correction. It is worthy of remark that this patient 
showed neither erection, nor any other phenomenon of the generative 
org&na, which at all referred to sexual iotercourBe." The organs of 
generation, therefore, had no influence in producing the sensatione 
experienced by this child ; but the repeated titillation of a very sen- 
Bitive part produced the same disorder as masturbation. 

It was proved in the debutes on a recent criminal trial that death 
may he caused by prolonged tickling the sole of the foot. Nervous 
disorder, arising from such proceedings, may then be carried so far 
as to cause death, and from this may be imagined the effects of the 
multiplied convulsive shocks which irritable children produce, by 
acting on the most sensitive organs in the economy. 

Every excessive loss of semen also, even when unaccompanied by 
eeDsation, is followed by debility, and this may be carried so far as 
to cause death ; I have related several such cases in the beginning 
of this work. 

There exist, then, two distinct causes: nervous disturbance and 
debilitating discharges, and both these act at once, when seminal 
emissions are produced by the influence of the will. It is not to be 
wundereil at, that both these causes should produce nearly the same 
STinptoms, because they both weaken the economy. The action of 
the first on the nervous system is direct and immediate, and the 
symptoms that result from it are of a more spasmodic character. It 
IS very easy to confound these two causes when they act simultane- 
ously ; but I have just shown that they can be considered separately. 
The following reason shows the importance of so doing.. 

Whenever we succeed in entirely putting a stop to the habits of 
abuse in children, we may make sure of obtaining their return to 
health, and that very quickly. This I have remarked in all the cases 
of children that have come under my care. I do not mean to infer 
that the disorder done to nutrition during the progress of development 
is easily repaired, but that the acute symptoms rapidly disappear, 
and that all the functions are quickly re-established. If the effects 
produceil are active and serious they cease very rapidly, as soon as 
the cause is removed, and return to health becomes certain. Unfor- 
tUUBlely, matters do not follow so simple a course after puberty. 

What I have Just said respecting children, applies equally to 
females : this is easily shown by examining the cases in which excision 
of the clitoris has been performed for the cure of nymphomania. The 
state of these unfortunates must have been deplorable indeed, to jus- 
tify the resort to such means; yet they recovered very rapidly. 

Why in these two classes of cases, is the cure certain and the 
return to health rapid, as soon as the vice has been mastered? It 
is that the cause of the weakness immediately ceases to act on the 
economy. Why is it that so many men continue to waste away after 
tbvy have entirely left off their habits of abuse 1 It is becanae 
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dinmal pollutions have commenced, which are even more debilitating 
than the abuses which gave rise to them. 

Dr. Deslandes and many others have discovered that there is a 
great difference in the conditions of persons who have practised 
masturbation for some time, and then renounced'it ; but thej have 
not sought the explanation of this fact. It is, however, very im- 
portant to know why some are cured rapidly and completely, while 
others continued to suffer and languish during the remainder of their 
lives. The symptoms experienced by the latter are those produced 
by diurnal pollutions. 

But if we inquire why some should be affected by diurnal pollu- 
tions while others are exempt, we discover that we have been com- 
paring two very different classes of patients. The one class conquered 
their bad habits by the force of their will ; the other class were 
compelled to renounce them by impotence. The former resisted their 
desires while they were yet active ; they required much perseverance 
and moral energy in order to succeed ; the latter only left off as they 
were less tempted — the progressive decrease in their erections being 
due to the presence of undiscovered diurnal pollutions. 

Such patients deceive themselves as to the cause of their changing 
their habits, and are astonished at not finding any benefit arise from 
such change. Some of them even remark to their medical attendants 
that it is after they have left off their malpractices that their health 
has become altered. 

All these circumstances, embarrassing at first sight, are easily ex- 
plained on a little reflection. At first the genital organs are healthy; 
the constitution is uninjured ; no seminal emissions occur except 
those that are induced voluntarily ; and the activity of the digestive 
organs permits a rapid repair of the losses. But as soon as irritation 
is set up in the spermatic organs, a large quantity of semen is secreted 
and escapes every day, and several times a day, without the patient's 
knowledge ; the digestion is disordered ; the erections and voluptnooa 
sensations diminish, because the semen is less perfectly formed ; the 
provocatives are therefore weakened by degrees, and the patient 
renounces, without diflSculty, habits which only inspire him withdis- • 
gust. He wonders that his health still continues to grow worse, for ' 
he has not discovered that he passes daily, by often repeated evacua- - 
tions, more semen than he formerly passed in a perceptible manner, 
and he does not take into account the difBculty felt by his economy ^ 
of repairing these frequent discharges. 

We must not, then, confound those whose virility leaves them, « 
with those whom the power of their will causes to recover, and we « 
must not be surprised at seeing the alteration in the habits of each J 
followed by very different consequences. 

In order to make the distinctive characters of these two positions ' 
clear, I have laid stress on their most striking points, but there are ^ 
numerous slight shades of distinction, which I have not mentioned* 
For instance, in some cases, the two classes of phenomena occur ' 
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BHCcessively in a very distinct manner, at vary near periods. Many 
patients having corrected themselves once, find their health promptly 
re-established. But when, after recovering their strength, they have 
relapsed into their former habits, on renouncing them a second lime 
they obtain no benefit. These different results under apparently 
similar circumstances can only be explained by the occurrence of 
diurnal pollutions in consequence of the return to the habits of 
abuse. 

Case thirty-one is a clear and perfect proof of the correctness of 
this explanation ; the patient recovered twice after having twice 
conquered his passion, but the third time he only gave it up through 
disgust, and his health continued to deteriorate until cauterization 
arrested the diurna! pollutions from which he suffered. 

There are many circumstances which interfere with the good rese- 
lations of those addicted to masturbation. After a few days of abso- 
lute continence, attained with much difficulty, they frequently suffer 
from nocturnal pollutions, the more frequent and the more abundant 
in proportion as the spermatic organs have been much irritated : th% 
patients always' feel more debilitated by these involuntary discharges, 
than by those which they previously excited. Instead of combating 
these pollutions by suitable means, or after having employed one or 
two plans unsuccessfully, they think they will be able to diminish the 
evil by recurring to their former habits at distant intervals, and they 
thus relapse, increasing still more the irritation of the parts. Soon 
after diurnal pollutions commence, and rapidly produce their effects, 
bat as these are not discovered, the patients rejoice to find the noc- 
turnal discharges gradually disappearing. But their health daily 
grows worse: this they cannot comprehend, and are frequently led 
to imagine that thoy have mistaken the cause of their disorder. 

Sexual intercourse has been generally recommended in such cases, 
and sometimes with advantage ; but this means is like all others, the 
patient must be able to employ it, and even then it is necessary to 
distinguish the circumstances in which it is hurtful, from those in 
which it is advantageous. Very often the patients find intercourse 
impossible; while, on the other band, many of those who have been 
able to accomplish the act, have bad an exacerbation of their symp- 
toms as the result. 

Whence arises this difference of result, in individuals placed in 
apparently similar circumstances? Some have diurnal pollutions 
kept up by the irritation of the organs, while others are exempt 
from them. 

All authors consider masturbation to be one of the most frequent 
causes of hypochondriasis, but the renson why this affection con- 
tinues so long after the patients have left off the habit, has not been 
hitherto explained. If it only arose, as has been supposed, from 
weakness of the system, or disorder of the nervous functions, how 
is it that the various modes of treatment employed — the travelling, 
exercise, and amusements of every kind, should produce no effects? 
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In every case of this nature that I have met with, I have found the 
hypochondriasis kept up by diurnal pollutions, which were onsos- 
pccted by most of the patients ; the intellectual and moral facoltieii 
together with the digestion, sleep, &c., improved in such patients in 
proportion as the pollutions diminished, and the return to health wu 
complete as soon as they had entirely disappeared. The thirty- 
second case is a remarkable instance of thid kind, and shows tbe 
strange monomania which accompanied hypochondriasis, as well SB 
the rapidly beneficial effects derived from cauterization of the urethra. 
Many authors have noticed the indifference which persons addicted 
to masturbation show towards the opposite sex. This sentiment is, 
indeed, very common in those who have carried their abuses to t 
great extent ; but I do not think it arises, as has been stated, from 
the long habit of solitary vice : at all events, I can assign a more 
direct cause for this indifference, viz., the relative impotence of the 
patients; I b&j relative impotence, because they possess sufficient 
power of erection to permit the practice of masturbation, but not 
enough to admit of sexual intercourse; and such patients seldom 
manifest any dislike to the opposite sex until they have experienced 
several disappointments, the remembrance of which constancy 
haunts them. Their views change immediately that the diomal 
pollutions which kept up this impotence are arrested. 

Effects of Temperament^ Idiosyncrasy <t ^c. — The effects of abofltf 
vary much in their characters and intensity according to the indin- 
duals attacked. Some persons are uninjured by the most unbridled 
abuses, even when long continued, whilst others are very quickly 
disordered by slight abuse. In this respect I have witnessed Teiy 
opposite cases with every variety of intermediate degree. 

Temperament seems to have little influence in producing this ine- 
quality of resistance. Strength or feebleness of constitution is not 
of so much importance as might be supposed. The very uneqnil 
power of the genital organs affords the only satisfactory expknir 
tion. I shall refer to this point more fully when treating of vene- 
real excesses. 

Idiosyncrasy : in the same individual all the organs are not 
equally affected by abuse; this is shown by the frequent predomi- 
nance of certain symptoms which give to the case a particular ap- 
pearance, and are apt to lead to grave errors of diagnosis and 
treatment. I have related many cases in which this occurred. The 
presence of special symptoms, whenever a general debilitating 
cause acts on the economy, arises from inequality of development, 
or 6t activity, existing in certain organs. I shall, at present, only 
consider the direct and immediate action of abuses on the genital 
organs, so as to show the mode in which they produce nocturnal and 
diurnal pollutions. 

Urethral discharges. — Attacks of blennorrhagia are more freqnent 
in persons addicted to masturbation, than is generally supposed. 
Cases of this kind have frequently fallen under my notice ; in ^^ 
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greater number of these patients tlie diecliarge una small in qiiantity. 
viscid, and nearly transparent, or very slightly colored. It scarcely 
differed in appearance from the prostatic secretion. But in many 
patients the discbarge was abundant, more or loss colored, and 
attended with pain in the urethra, especially during the passage of 
nrine. Several suffered from all the symptoms of a conlagioas 
blennorrlingia ; in others the same symptoms recurred two or three 
times, and in one patient the discbarge reappeared as many as five 
times, always from the same cause. It is worthy of notice, that 
there existed a kind of intermittence In the habits of the last-men- 
tioned patients; after having been moderate or even quiie continent 
for some time, they recommenced masturbation with fury, and the 
urethral discbarges supervened on these relapses. Two of my other 
patients suffered from stricture of the urethra after one of these 
attaclcs of blennorrhagia, just as occurs after conCngious blennor- 
rbagia, and in one of these cases, the stricture was very tight and 
TBry difficult of cure. 

I should remark, that I am now speaking of patients who bad 
Dever had sexual intercourse, and that I leave out of the question 
such as had suffered from cutaneous itfTcetions, in which the urethral 
mucous membrane might have participated. I must add that thirteen 
of each patients had not reached the age of puberty when the dis- 
charges occurred. 

Those discharges not having been excited by any virus or by any 
constitutional disposition, must be referred to the effect.-; of mnstur- 
bation. Many of them having occurred before the age of puberty, 
it ia evident that they could not consist of semen. 

Prottalitii. — Several of my paiients suffered from retention of 
urine after the most frightful abuses ; and it was necessary to relievo 
some of tbem with the catheter. In one patient an abscess formed 
in the prostate, and discharged through the perineum. 

Cyatiti». — I have related many cases of acute and chronic cystitis 
of which masturbation wa^^ the sole cause. . 

EmiMiona of Blood. — Some of my patients had carried their pas- 
sion 80 far as to provoke emissions of pure blood, or of semen mixed 
with blood. Authors contain many such cases, which show that the 
pathological condition of the urethra has extended itself lo the lining 
of the seminal vesicles. Other patients suffered from more or less 
severe attacks of bfematuria ; many experienced irritation of the 
bladder and kidneys, attended with an abundant secretion of bloody 
urine and constant desire to pass water; sometimes even micturition 
waa involuntary. Thus the inflammation or irritation caused by 
masturbation, may, like that accompanying blennorrhagia, extend 
by degrees, until it reaches the kidney. It will be easily believed 
that the irritation does not extend in this direction only. 

Orckilu. — I have seen several cases in which the patient* suffered 
from acute attacks of orchitis, after furious masturbation ; and fre- 
■tly Buch orchitis has required very active treatment for its relief. 
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In one case the patient had not reached puberty when this occnrred« 
In many such cases no doubt accessory circumstances existed, al- 
though the patients attributed the development of the orchitis only 
to masturbation. Others more slightly affected experienced pain in 
the testicles and spermatic cord, accompanied with swelling of the 
epididymis. Others, again, suffered a painful sense of tension. They 
felt as if the testicles were held in a vice or squeezed by a hand of 
iron. In many, the least contact of the parts with the clothes was 
insupportable, and the weight of the testicles caused very severe 
dragging pain. In all such cases the patients were obliged to wear 
suspensory bandages, and often to guard the testicles from friction, 
with cotton, wool, or swansdown. 

These symptoms, which I have considered separately, generally 
occur together, and often form varying groups, which present special 
appearances, depending on the predominance of one of the symp- 
toms. Sometimes the patients mention one circumstance only, 
because that one alone has attracted their attention; but when 
questioned, they recollect many others which appeared trifling by 
the side of the more serious one. It is also important to remark, 
that diurnal pollutions generally follow very soon after the appear- 
ance of these symptoms, and that the patients are a long time without 
discovering them, and sometimes only detect them when taught what 
to expect. 

The more we reflect on these morbid phenomena, and the course 
of their appearance, the more striking is the resemblance between 
the effects of excessive masturbation and those of blennorrhagia. I 
admit that the symptoms do not always present the characters of 
well-marked inflammation, but they at least show those of active 
irritation of the parts. It is easy enough to give a clear explanation 
of what passes in all cases of this kind, with perhaps some slight 
shades of difference. The testicles secrete more semen, which is 
imperfectly formed ; the seminal vesicles, participating in the state 
of irritation of the neighboring organs, do not easily bear its pres- 
ence ; they contract more readily, as they are more easily affected 
by external impressions. Hence, it becomes more and more difficult 
to avoid nocturnal pollutions ; after a little time diurnal pollutions 
occur, and become more and more frequent and abundant; that is 
to say, there is a constant disposition in the seminal vesicles to con- 
tract spasmodically and expel their contents. 

On the other hand, the semen, ill-secreted by the testicles, and 
remaining a shorter time in its reservoirs, becomes thinner and more 
watery ; and by degrees, as it loses its physiological characters, it 
also loses its normal properties; it becomes, therefore, unfit to pro- 
duce its effects on the seminal vesicles. The erections are conse- 
quently less energetic and less lasting, and after a time incomplete 
and fleeting; whilst in the end, in severe cases, they disappear al* 
together. Hence the embarrassment and timidity of such patients 
in the company of females, and the fear they experience of finding 
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tliemselves In a position to expose their impotence; and hence their 
indifference and even avfrsion for the sex, and the constantly in- 
creasing difficulty ihey experience in changing their habits. Such 
abases, then, because their effects remain long after the Iiubits have 
been altered, bring on symptoDis, of which the cause is unsuspected. 
This is the reason why the health of some continues to deteriorate, 
whilfit that of others is re- established as soon us they have renounced 
their malpructiccs: this is why tonics, aphrodisiacs, cold bathtug, 
and iced drinks, produce effects so different from those expected. 

There are undoubtedly cases in which the spermatic organs are 
weakened and relaxed; I shall relate several instances of this in a 
future chapter; but we shall then see that such a state arises from 
primary relaxation of habit and rather from want of use of the 
organs than from their abuse. 

In concluding my remarks on the subject of masturbation, I may 
observe, that it is the most dangerous of all vices of this nature, be- 
cause it is the most difficult to discover and to prevent, and because 
it does not require any assistance for its consummation. From the 
cases I have seen, I conclude that the irritation excited by such 
manoeuvres very easily induces involuntary discharges; that the ap- 
pearance of nocturnal pollutions in those who attempt to abandon 
the vice often causes thetn to return to their former habits, and that 
the diminution of virility which follows, far from favoring the patient's 
amendment, frequently hinders it by proving an obstacle to their 
having sexual intercourse, white it does not prevent them from con- 
tinuing their bad practices. This circumstance is a powerful cause 
of the disorders which attend such as are reduced by vicious habitfl. 



CHAPTER VII. 

CAtlSES OF SPERMATO&RHffiA 
Venereal Exees»e». 

\ co:c6iDER venereal excesses to consist of all sexual intercourse 
ried heyoud the actual wants of the system. 

CASH XXXVI. 

'* tempfrantriit — Exrettive inlercourae at the lU/e of tieenlg-one, «m- 
taud during ri'jhtten tiioiithn — laereanng iternngemmtnf krallk — Sj/mp- 
I 0/ gailririt, itn-l nf direote of ike hrtirl — RrptatttI abnlrarli'in of 
id — Ifoeturaal and oflencards tlxHrnat poltatinnt ; JUifk diet, &f. — 
witeture fulioieed byjMrfect recovery. 

ItilH ID Paris, in 182'2, I was called in consaltation with MM. Dupuy- 
\f Urousaais, uad Rcguuitr, Ui consider the oase uf a young mun who woa 
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8apposed to be affected with cardiac disease, accompanied with chronio gastro- 
CDteritis. Wc could npt quite agree on the importance of the two ordeiB 
of symptoms, but the indications appearing the same in each, a course of 
treatment and regimen was determined on, which I undertook to pat into 
execution. Before proceeding, however, to repeat the abstraction of blood, 
which had already been practised several times, and from which the patient 
had never experienced relief, I questioned him further. My opinioD re- 
specting his disorder changed from the information I then received. The 
following are the facts : 

M. E. B was short, thin, and very dark; of a nervous temperament, 

and an ardent and bold character. His parents were healthy : he had been 
early inured to exposure to the weather, and to the rudest exercise; and 
by an active life had avoided all bad habits, as well as all commeroe with 
women. 

At the age of twenty-one he married, and during eighteen months, carried 
sexual intercourse to excess. At first, all his functions became more active; 
he felt gayer, and more energetic ; and his appetite was much increased. 
But after a time, this excitement began to diminish, and by degrees gave 
place to the opposite state. His sleep was broken and unrefreshing ; he felt 
heavy during the day, and his thoughts constantly wandered ; his digestion 
became disordered, and he lost flesh as well as intellectual activity and mus- 
cular power. 

Intercourse being for a time prevented by the occurrence of pregnancj, 
these first symptoms disappeared, but they returned some months after de- 
livery, and from that time rapidly increased. The use of natritive and 
abundant food, in place of repairing the patient's strength, increased his di- 
gestive disorder ; stimulant drinks, taken with the intention of assisting 
digestion, only excited irritation ; severe attacks of indigestion occurred, and 
brought on gastritis, which was combated by leeches to the epigastriam 
and anus. Obstinate constipation came on, and after a time was succeeded 
by diarrhoea. Feelings of suffocation next came on, with palpitations, which 
seemed to threaten disease of the heart. These symptoms were treated by 
further abstraction of blood. At the same time the patient's venereal 
desires grew weaker; his erections diminished; ejaculation took place more 
and more rapidly, and scarcely excited any sensation. The acts of coitus 
were several days apart, and sometimes did not take place for a week or 
fortnight. 

A second pregnancy afforded several months of absolute cessation from 
intercourse ; but this time the patient did not regain his health. Nocturnal 
pollutions had commenced ; these he regarded as the results of continence ; 
but coitus, however rarely practised, always increased his weakness ; the 
nocturnal pollutions diminished, and then disappeared entirely, but still the 
palpitation and digestive disorder continued to increase. The coincidence 
of these circumstances led the patient's suspicions from the true cause of 
his disorder. He attributed the inactivity of his genital organs to the ex- 
treme weakness of his system, which he thought arose from the leeching 
and diet he had been subjected to, and, consequently, omitted to speak of 
his impotence to his medical attendants, who, on the other hand, knowing 
that conjugul intimacy had ceased, did not inquire further. These symp- 
toms increased, until, at the age of twenty-five, the patient came to Paris. 
He had then suffered during three years. The following were the symp- 
toms : 
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Bicessive emaciatioD and psiliditj; considerable tendernees of the cpi- 
pa«triuin ; the Bbdomcn conetanti; dibteoded bj flatus; tongue red at i(s 
bordera, and toiriirds the point; anorexia; dige.iCion of aniaial fuod almost 
impoHsible, and that of vegetable difficult, and accompanied by flutulenoe 
and floithinK of the face; obstinate constipation alternately with diarrhcea; 
ftatulent colic, often eufficieiitly alarming, rctaroing at variable timea, and 
without apparent cause. These colics commenced bjr rapid distension of 
tbe stomach with fliitua, acuumpanied with. spaBoi in its curdiao eitreiuitj, 
mud iu the large intestines, with oppression at the diaphmgni threatening 
suffocation The palpimtiona, together with the precordial anxiety, then 
became doubly severe, sudden congestion in the head took place, the ahivcr- 
ing which had been present before gave place to a burning heal, followed by 
kbnndant perspirminn ; after a tonj^er or shorter time a sudden diacharge of 
flatUB occurred, both by the mouth and by the anus, which was followed by 
Rift«ning of the abdomen and immediate relief. The general prostration 
wbtoh fullowed thcxe attacks was proportioned to their intensity and duration. 
At the same time the patient suflered from constant palpitation of the heart, 
increased by any exertion, by any excitement, physical or moral, and espe- 
cially by the process of digestion. The heart's action was rapid and irregular, 
but not stronger nor heard over u e^cuter extent of the thorax than natural ; 
ind there was neither friction sound, nor bruit de souffle. Tbe pulse was 
small and weak. 

Besides iheste Bymptoms, the patient complatued of general wealtne.ss, 
especially in the loins and legs, of a sense of lassitude, loss of memory, fre- 
quent sighing, irritability on alight contradiction, light, broken, unrefreshing 
aleep, and great sensibility to cold or damp. 

These symptoms had been notioed by all the practitioners previously oon- 
lulted- The following they had not discovered: During the passage of 
iho fa9cea, the emission by the urethra of a thick, viscid, unctuous, sli^htljr 
opaque matter; frequent desire of micturition, the urine being passed in 
sinul quantities, and with little force, the last drops thick and viacid ; and, 
Bft«r cooling, the urine being muddy and fetid, and depositing a Socculent, 
thiok, whiliiih sediment; a feeling of ancB!>iness in the perineum, with pains 
in the spermatic cord and testicles, and spasmodic contraction between the 
sphincter and the neck of the bladder. 

After reflection on these symptoms, I did not hesitate to attribute them 
to inruluntnry seminal discharges; and 1 accordingly prescribed iced milk 
mixed with lime water or Spa water; vegetable diet; cold lotions on the 
perineum night and morning, and before and after defecation; an active 
oounlry life, with uHen repeated exercise of short duration. 

On seeing the patient (he following year, I found that these means bad 
produced slight iniproreuient, but that the progress towards recovery had 
be«n Brresied for some time I now, therefore, determined to try acupnno- 
ture. This I performed with two long needles, introduced about ihe middle 
of the perineum, so as to traverse the proatute in the direction of the ejaen- 
latory duota. 
_ From this time the diurnal pollutions cea.^ed almost suddenly ; a few noo- 
tunial emissions then occurred, attended by dreams, energetic erections, 
and acute sensations ; the sexual appetite returned, ihe patient's desires be- 
came imperious, and his re- establishment progressed rapidly. During six- 
teen years, M. U has aince enjoyed the full aetivily of all his fuoclions 

^^— ^e gastric and cardiac aymptoma have disappeared, together with the 
^^Bjtiud pollutiona. 
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The lively interest which I took in this patient, made me discoTer, 
by dint of patient questioning, what had escaped the other practi- 
tioners he had consulted. At that time my attention had not been 
attracted to the effects of diurnal pollutions, which I had no idea 
were so common or capable of assuming so serious an aspect. This 
case struck me forcibly : indeed, I may say, that it in great measure 
enlightened me as to the cause of a crowd of symptoms of the same 
nature, which I met with in other patients, and that it led me to 
make the researches which I now publish. 

In this case there was not the slightest complication. The first 
intercourse took place at twenty-one years of age ; the constitution 
was remarkably robust, and the genital organs had been preserved 
from all abuse : thus, the orgasm which seized them carried their 
activity to the highest degree, and all the economy was for some 
time in a state of active excitement; all the functions were performed 
with more energy ; the losses caused by the discharges were rapidly 
repaired ; and health continued in all its vigor. How then should 
danger be feared? The excesses were continued until the patient's 
health became disordered ; and now, pregnancy having occurred, he 
had a period of rest, which caused these first accidents to disappear 
— showing they were only due to the venereal excesses. A second 
pregnancy, however, did not produce the same results — diurnal pol- 
lutions having already appeared. The local and general effects of 
these, with the errors of treatment that followed them, I need not 
comment on. 

Milk diet and exercise produced slight, but very slow improvement, 
which had entirely ceased when I saw the patient a year afterwards. 
The same results did not take place after acupuncture; its action was 
rapid, and its results lasting. The spasmodic contractions experi- 
enced in the perineum, or rather between the bladder and rectum, 
that is to say, in the seminal vesicles, induced me to try this remedy. 
It struck me that these symptoms were purely nervous, and that 
habit had a good deal to do with their persistence. Success attended 
their trial, and the prompt action of the remedy can only be explained 
by the nervous disorder which it caused in the parts. Such a result 
made me hope much from the effects of acupuncture, in cases of 
spermatorrhoea, but it has succeeded in only a few ; and by com- 
paring the symptoms, the reason of this apparent anomaly is evident, 
seeing that, in most cases, diurnal pollutions are kept up by chronic 
inflammation, or acute irritation of the parts, and to remove this the 
operation has no power. Acupuncture, too, does little good in cases 
of atony of the ejaculatory canals ; so that there only remain such 
cases as are due to a purely nervous state, or a habit of spasm, and 
these are by far the least frequent. To these may be added cases 
in which the nervous disorder persists after the removal of the irri- 
tation, but these are still more rare. 

I have, at present, before me, the memoir of a master of a school, 
who married very young, after having resisted all temptation to bad 
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Tiabits, but who yielded, aa in the preceding case, to immoderate inter- 
course, of which he soon felt the effects on hia health. This pnticnt 
took nutritive food to keep up his strength, and stimulant drinks to 
assist bis digestion. An attack of gastritis resulted, which was 
treated by leeches, baths, and vegetable diet. Two months passed 
JD an excursion to the mountains, re-established his health, but on 
his return he relapsed into the Ba,iFie state; coustipation supervened, 
and hia intellect was weakened. Thrt-e times, however, he obtained 
considerable benefit during the vacations, which he passed away 
from bis wife, but at last, nocturnal pollutions commenced, and be 
was obliged to resign his occupntioD. This case resembles the one 
just related, except that the head and stomach were the organs 
chttfiy aifected. 

Simple cases like these are very common : they were even de- 
scribed by Hippocrates; hut, however common they may be, they 
are very serious, and of much importance to society generally. 
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CASE XXXTII. 



cofuh'tution — Venereal txcene* con tinved tilt the age of taen^-fouT 
'CAronie inflnmmadon of the bladder — Nocturnal and diurnal jpotlti- 
Cavterhalion follcweil by perfect recovery, 

, short, dark, and robust, of a lively disposition, and much 

addicted to eeiual intercnuTse, practised great excesses, whto)i he surae- 
times carriud bo far us to cause emissiuii of blood. Uis health buuaue 
«)isordered, his desires diuunisbed, nad at leagtb ucased entirely. Notwitb- 
vtanding nbaolnte continence, his condition daily grew wurse, and when be 
«*tiie to consnlt me, in 1832, at the ago of twi'nty-five, be preseutcd the 
foltowiog symptoms: great emaciatiuu ; face pale and sad; eyes sunkeo; 
nrine passed from twenty to thirty times a day, and its discharge attended 
by Maiding and lanciiisthig pains in the ueck of the bladder, the stream 
AmKlt, weak, and crooked, and the last drops paused with difficulty, inducing 
spasmodic' contractions of the nei;k of iho bladder, and the expul)ii»o of a 
thick viscid matter, which stopped at the oriKce of the canal; (he urine 
abaDdsnt id ijaantity, muddy, and sometimes containing blood, always de- 
oompoRing rapidly, exhaling a disBgreeable smell, and throwing down an 
abundant deposit of thick llocculAit matter; a feeling of weight in the 
reotuai. and at the margin of the anus; spasmodic cODiractioo of the sphinc- 
ters; habitnal and obstinate constipation, notwithstanding the repeated use 
of lavements; defecation difficult and painful, and causing the ox pulsion, 
by the urethra, of more or less viscid matter resembling semen (this was 
easily observed by emptyiug the bladder before going to stool); the passage 
of fialus sometimes produced a similar evacuation, but lesa abundant; the 
oooturnal pollationa, frequent at first, had been rare during several niontha; 
pain in the testicles and spermatic cord, diminishing by the use of a sua- 
pcnaory bandage ; digestion difficult, and aocumpanied tf ith the development 
of Balua, griping pains, and flushing of tho face; loss of memory; intel- 
iM tnal exoilement producing headache, dimness, and noise in the ears; 
^^Hldessness, contrasting strongly with the weakness of the lower extremides; 

mt 
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sleep unsoand, and oflen broken by calls to micturate ; laasitnde greater io 
the morning than in the evening; catheterism very painful from exoessife 
sensibility and spasmodic contraction in the neck of the bladder. 

From these symptoms I proposed cauterization, which was performed 
rapidly over the neck of the bladder, and more slowly over the miiooof 
surface of the prostate; the pain was very severe, but diminished very 
quickly. The immediate effects of the operation presented nothing UDusud; 
long-continued baths, abundant drinks, and repeated injections, sufficed to 
relieve the inflammation produced. From that time 1 lost sight of Dr. 

D } until one day I met him accidentally ; he was so changed that I 

talked to him some time without recognition. His ^oe* was red and healthy- 
looking, his voice loud and sonorous, and he had grown stout to a degree 
uncommon at the age of twenty-seven ; his return to health had been slow, 
but progressive, and was perfected without the use of any other treatment 
than the cauterization. He bore cold and damp with impunity, although, 
previously, he had always been very sensitive to them, and all his fanctions^ 
without exception, were performed as well as before his illness. 

In this case, an affection of the urinary organs accompanied that 
of the spermatic, and the seminal vesicles were probably in a condi- 
tion similar to that of the bladder ; indeed, the excesses had been 
several times carried so far as to cause emission of blood; abnormal 
irritability existed in the prostatic portion of the urethra; the sper- 
matic cords and the testicles were the frequent seat of pain. The 
irritation, therefore, passed through the ejaculatory ducts and semi- 
nal vesicles, to the spermatic cords and testicles. 

To this irritation the nocturnal and afterwards the dinmal pollu- 
tions must be attributed. The constipation, too, undoubtedly fa- 
vored the occurrence of pollutions during defecation ; but the 
conHtipation itself arose from the irritation in the prostatic region, 
as was indicated by the spasmodic contraction of the sphincters, and 
the sensation of weight in the neighborhood of the rectum, and at 
the margin of the anus. All the symptoms disappeared after can- 
tori zat ion — another proof that they all arose from the same cause. 

In these two cases, venereal excesses acted alone in the produc- 
tion of spermatorrhoea. In the cases I am about to relate, sach 
excesses were complicated with other causes. 



CASE XXXVIII. 

7%r«! attacki of hlennorrhagm — IJj/pochondnasis — Danger of mictc/e- 
Rerovrri/ — Mnrringe a fe^o months after — Change in the moral facultiet 
— DtHordered digestion — Constipation — Agitation — Insomnia — Pitt of 
passion — Symptoms of mental derangement — Imjyotence — Nocturnal and 
diurnal pollutions — Cauterization followed by rapid rf4:overy^^Exce99n 
repeated — Relapse, 

M. N , of strong constitution and sanguineous ten^perament, passed 

his childhood without suffering from any disease, and attained a tall stature 
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ftnd only passed a small quantity at a titue ; his difrestion became disorderedj 
consliputiun supervened; his venereal desires diminished^ his sleep was 
disturbed and unquiet; and his character, previously very gay, com pie I ely 
changed. By degrees, he entirely separated himself from his friends ; he 
Bought solitude, and read only the most serious books. At length, he seemed 
puraucd by au almost irre»iHtLble desire to oonimit suiuidu. Uis father hav- 
ing perceived this, took him to Paris, Switzerland, &e., in the hope that he 
would be benefited by change of scene; but whenever he passed over a 
bridge or ncur a lake, or any precipitioos place, he fell a desire to throw him- 
self down. But these symptoms passed off by degrees, and al the end of 

sis months, M, N resumed his duties as a notary, although he showed 

B soniewhul dreamy air occasionally. Eighteen months afterwards he married, 
at the age of thirty-two. Sexual intercourse took place twice a day tor some 
time, but always very rapidly. At the end of three months, M. N- ex- 
perienced D great desire for motion and change, and considerable agitation. 
He sometimes showed an extraordinary degree of gnyety, but the least con- 
tradiction threw him into a terrible passion. His ifcttona and his convergatioQ 
had something strange about them. He even felt this himself, and frequently 
exclaimed, " Absurd ! I am losing my senwea ; I am becoming a fool." His 
wife became pregnant, and afterwards suffered from peritonitis j hence a long 
suspension of intercourse took place, with remarkable improvement in if. 

N 's health. But after a few returns of intimacy, his digestion again 

became deranged, and his constipation returned and became more and more 
obstinate. A second pregnancy, by preventing intercourse, produced the 
same results as the first. But on again resuming intimacy, an indefinable 
sense of uneasiness came on in the patient's abdomen, which was habitually 
distended with flatus; he frequently complained of cramps; of pressure in 
the chest; of difficulty of breathing, and palpitation. He felt sufTocating; 
his.head wue hot; his face red and injected; his mind disordered — he con- 
stantly repeated " that he was lo!>t." At times he rolled about and tore his 
clothes, and when in these paroxysms, there was considerable difficulty in 
preventing him from doing himself injury, and from breaking everything 
within his reach. Friction on the limbs and abdomen, and warmth, appeared 
to relieve the fits. When they were over, the patient shed tears in abun- 
dance, and shut himself up for a long time, without seeing any one. Such 
attacks became daily more frequent, and were sometimes repeated several 
^mes a day. 

A remarkable change also occurred in M. N 's intellect; his memory 

and power of composition diminished, and he wae obliged to give up his 

Profession. His writing even became changed, and was almost illegible, 
[e neglected music, previously his favorite amusement, and his voice lost 
its brilliancy and correctness of tone. He was generally taciturn, though 
sometimes he showed extraordinary loquaciouness, and his conversation was 
unconnected. Being unable to sleep, he rose often in the night, and walked 
about the room nearly naked, and if kept in bed by force, he tossed about, 
complained of suffocation, and demanded every minute what time it was. 
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These symptoms seemed to point out a case of iDsanity. The patfent 
bled several times, and leeches were applied to the epigastriam and aDus; 
but abstraction of blood only aggravated his condition. Injections did not 
relieve his constipation ; five or six were sometimes necessary to prooare an 
evacuation. 

The patient's linen being constantly stained by semen, sometimes mixed 
with blood, his attention was attracted to the genital organs; and he soon 
discovered that he had frequent nocturnal pollutions, without erection or 
sensation. He immediately informed his medical attendant of this fact, and 
thnt gentleman further discovered the presence of diurnal pollutions, both 
while at stool and during the emission of urine. He accordingly sent M. 
N to consult me. 

I found the patient's urine thick and muddy, and containing a consider- 
able deposit of semi-transparent granules, resembling grains of rice. I wts 
unable to ascertain, certainly, the presence of seminal discharge, doring 
defecation, but nocturnal pollutions occurred almost every night; the dis- 
charge was very abundant, and often mixed with blood. On the SOth of 
December, therefore, I performed cauterization from the neck of the bladder 
as far as the membranous portion of the urethra. 

During five days, the urine was bloody ; and the patient's agitation was 
increased, and other accidents occurred, but from the sixth to the fifteenth 
day these symptoms rapidly diminished. The stools became more regular; 
the urine transparent, and the patient's sleep sound and refreshing. En- 
omata were, from this timS, no longer necessary; the patient's bowels acted 
freely every day; his appetite increased ; digestion was rapid; and his sleep 
became daily longer and more deep; the patient hastened to bed at night, 
and rose late ; he seemed to be in a state of narcotism from six at night till 
nine or ten in the morning. By degrees, however, this desire to sleep dimin- 
inhcd ; the patient rose early in the morning, walked all the day, and went 
into society in the evening; he wrote well-expressed and sensible letters; 
his character resumed its gayety; and he was tormented by venereal desires. 

Six weeks after the cauterization, all his functions were re-established ; 
no discharge appeared in his urine : the nocturnal pollutions no longer took 
place, and no pollutions occurred during defecation. On the 12th of Feb- 
ruary, the patient returned to his family. 

When M. N quitted Montpellier his health was quite re- 

OHtablishcd : I dreaded his return to his wife, but I was obliged to 
yiold to the impatience of his relatives, after having explained to 

thc»ni the origin of my fears. M. N himself promised the 

utinoHt reserve, and for a short time he kept his word ; but he soon 
coinmitted further excesses, which the irritable state of his organs 
would not bear, and at the expiration of two months, a change again 
ooiniiieneed in his character. The nocturnal pollutions reappeared, 
together with most of his former symptoms. Three months later, 
the patient again visited Montpellier. 

From the time of the cauterization, his stools had continued free 
and regular ; his sleep had been sound ; his appetite lar^e; and his 
digestion regular. He daily took long walks. His condition, there- 
fore, was by no means so bad as at first ; yet the nocturnal pollutions 
were repeated four or five times a week, and were very abundant; his 
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Intellect vae much disordered ; and Ins speech was rendered difficult 
by B very decided stammeriDg. 

I performed cauteriBation a second time, but its effects were nei- 
tlier BO marked nor so lasting. The period for the mineral waters 
having arrived, I recommended the nae of those at Aix in Savoy, 
both in baths and douches. I learned afterwards, that these means 
were employed without success; and that the disorder of the pa- 
tient's intellect continued gradually to incrense. 

This case much resembles that of M. De S , which I have 

nlKted in my second chapter, page 33. 

I have before me the histories of many cases liie the preceding, 
Iflhall not report them in detail, becanse they are less charactenstiu 
mnd less serious than that of M. N , and becnuse I have, in a for- 
mer ch&pter, epoken of the influence exercised by blennorrhagia in 
producing irritation of the spermatic organs. The following Is a 
smntnary of the chief symptoms presented by such patients as have 
eoiDfl under tny care : 

After having had one or more attacks of blennorrhagia, more or 
leiB easily cured, the patients continued in good health so long as 
ihey contracted no permanent Wiiaons. In some of my patients, dis- 
otdored health caused such liainone to be broken olT, the health be- 
comiag re-established by a prolonged continence ; after which, slight 
intercourse again caused an obstinate urethral discharge. After 
having led a regular life for some time, such patients believed them- 
selves sufficiently well to marry; but after a longer or shorter time, 
their health became deranged, although they did not think themselves 
committing excesses. By degrees, the intercourse became less fre- 
quent, the act very rapid, and after a time, quite impossible. 

In all these patients, the impotence was the result of diurnal pol- 
lutions which had been sometimes preceded by nocturnal pollutions. 
The diminution of virility is attributed, by such patients, to their 
disordered health, to the regimen, or treatment employed to cure an 
attack of gastritis, of irritation in the chest, of palpitation, cerebral 
congestion, or of commencing disease of the medulla spinalis, ac- 
cording as such or such symptoms have predominated. Not only are 
the patients ignorant that their state arises from diurnal pollutions, 
but I have even found it difficult, in many cases, to make them 
believe that such is the case, because they have always thought 
themselves very moderate in their sexual intercourse. 

If these observations be compared with those related in my second 
chapter, and if the pain and swelling which these patients felt in 
the spermatic cord and testicles when they have not had severe 
attacks of orchitis following blcnnorrhagia, be taken into considera- 
tion, it will be evident that such inflammations may leave a par- 
ticular susceptibility in the mucous membrane of the genital organs, 
which only awaits an exciting cause far its development : that slight 
excitement from sexual intercourse, rather frequently repealed, may 
Kt up an irritation in the tissues which the same act would not have 
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produced before the organs were thus affected; and lastly, thaskt 
these tissues not being in the same condition, the individual mu^SBt 
not reason from what he was able to do previously, to know wheth^^r 
he is committing excesses, or whether he is still within the limits (z^f 
his powers. 

It thus becomes evident, why the most serious and obatinatr^ e 
symptoms are developed after marriage. 

I have already shown that masturbation may produce the sai 
immediate effects on the spermatic organs as the most violent blei 
norrhagia ; I now proceed to show, that under similar circumstance 
it may predispose to exactly similar remote results. 

CASE XXXIX. 

Strom/ constitution — Masturhation at the age of seventeen — Serious duord^ 
of the healthj until twenty-six — Afarria^/e — Rapid improvement — 
ual relapse after three yearsy notwithstundintj the cessation of coitus 
Seminal dischartjes durintj defecation and the emission of urthe— , 




chondriasis — Infiammatitm of the genitourinary organs-^ CatUeriMotii 
— Rapid and complete cure. 

M. C , a land surveyor, of sanguineous temperament and large finiD «» 

practised masturbation with such fury that he brought on vomiting of bloo^ "^i 
and became exceedingly weak, pale, sallow, and much emaciated. At tbr^Bie 
age of twenty his extreme weakness, notwithstanding hit* height and i\z~ ^ ^ 
size of his frame, made him reform after three unsuccessful attempts. ^^EI® 
relapsed, however, and the same cause continuing, during six years h..^^^ 
health was much disordered. At the age of twenty-bix he married. 

During two years, intercourse took place daily, and frequently . sev( 
times a day, yet the patient's health improved rapidly, and his vigorous eov ^ca- 
stitution reached all the development of which it was capable. 

In the course of the third year he perceived that his health became grn 
ually disordered, and shortly after he noticed that he passed small qoar ^ 
titles of semen while at stool. Soon the semen passed in larger quantiti 
and his health became more and more disordered. At length, obstina 
constipation supervened, which rendered the seminal discharges still mo< 
abundant. They were accompanied with a slight, not unpleasant sensatic 

The patient experienced a constant itching in the scrotum and perineal 
although there was no appearance of eruption, and felt a sort of creepiv ^ ^oS 
which extended toward the bladder and the root of the penis. His 
tion was difficult, and attended by the development of flatus, and his stov 
ach could only retain very light food, in very small quantities ; his sle* 
was short, and disturbed by frightful dreams, and on waking he felt k 
tude, soreness of his limbs and depression of spirits ; during the day 
thoughts were sad — he presented, in fact, all the symptoms of coofirm» 
hypochondriasis. 

He felt a constant desire to walk, but was soon tired ; he bungled in HK^ }^^^ 
professional operations, lost bis memory, and performed the most trifli ^Mr ^Emg 
calculations with difficulty. 

When M. C came to consult me in the beginning of August, 18fe^ ^^» 

he had relapsed into nearly the same condition as before his marriage. M-^ ^^ 





bad, however, totally abBtained from sexual 
year, because his venereul desires and ereoti 
orifice of tlie urethra was injected and Jrriiabli 
the testicles targe but soft. The urine was pa;^ 
the first jet requiring considernble efforts for i: 






for more than a 

almost eeueed, Tha 
acruiuui fluccid, and 
n and with difficulty; 
.pulsion; the lust drops 



caused spasmodic oontractions in the bladder and Deighbonng paria, and 
were tliiek aud vUcid, appearing like a thick solution of gum, The ptient 
felt as if something nlwaja remained in his bladder. The urine was usually 
red and tetid ; it deposited a thick fioceulent cloud, which was sometimes 
accompanied with glairy matter, like while of egg. 

These deposilH I believed lo contain semen, vesical mucus, and prostatic 
Said, and their presence in the urine seemed due to chronic in flam mat ion of 
the mucoDR meoibrene lining the prostate of the neck of the bladder. The 
seminal discharges during defecation were more abundant than ever. These 
alone would have been quite suF&uieDt to account for the patient's state. 

I proposed caulerixatiun as ihc best means of altering the condition of 
the affected tissues; and the patient conxented. On introducing the 
catheter I found the canal extremely eeositive ; the ppesms were so severe, 
especially on approaching the neck of the bladder, ihut the whole of M. 

C 'fi hody was covered with a profuae sweat, and I found it oecessary to 

deity the canteriiaiion. Three days afterwards the same catheter was in- 
troduced with much less pain, and the urine having been completely evac- 
uated I cauterized the bladder near its neck, aud the prostatic and mem- 
branous portions of the urethra. The operation was performed rapidly, and 
scarcely gave more pain than the introduction of the catheter ; but it caused 
a kind of very acute pinching pain at the margin of the anus and in the 
rectum. 

Soon after the operation the patient experienced a feeling of strength in 
the genilo-urinary organs, which increased as the pain passed off. The 
constipation ceased spontaneously; the urine, by degrees, regained its color 
and transparency, and at the end of thirteen days the patient was com- 
pelled to return hfnio. The journey (about sixty miles) did not produceany 
of the inconveniences I had feared ; and two months afterwards I received a 

letter from M. C , slating that he was perfectly well, and had recovered 

hie strength, and the perfect use of al! his functions, 

This putlent was not more moderate in sexual intercourse tlian he 
bad previously been in his had habits ; yet mairioge benefited hia 
health. This change, which lasted three yeara, shows the great 
difference that exists between the effects of sexual intercourse and 
masturbation. 

Why did not this improvement continue ? Simply because the 
frequency of the acts exceeded the real wants of the patient ; and 
because the organs had previonsly been weakened by serious and 
long continued abuse. This circumstance is enough to show how 
complicated the important question of marriage becomes in such 
cases. I shall by and by relate some others which will perhaps 
make those pause and reflect, who thoughtlessly recommend so se- 
rious an engagement as a remedy for masturbation. 

Was there any semen in the urine in this case ? The quantity of 
wical mucus and of the prostatic secretion did not permit of a 
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certain decision on this point. The last drops passed from the nre '^ 

thra were viscid, like solution of gum, and abundant seminal dis m- 

charges took place during defecation. In cases of this nature it i 
evident that chronic inflammation extends from the mucous surfi 
of the prostate to the neighboring tissues ; cauterization is a certai 
means of getting rid of this with all the symptoms depending on it. 
Whether there be or be not semen in the urine, the indication i 
always the same. 

I have more than once referred to the connection that exists be 
tween the neck of the bladder and the anus ; this patient showed i 
in a high degree. At the moment of the cauterization he complained 
of a severe pinching pain in the rectum and at the margin of tb 
anus ; and, in proportion as the inflammation was dispersed, th 
sphincters became relaxed and the constipation ceased spontane 
ously. 

CASE XL. 

Sanguineous temperament — Masturbation from fourteen to eighteen y^ 
of age — Marriage at nineJe^'u — Immediate improvement in the health 





Afterwards, disorder of the system — Hypochondriasis^^IncKnation 
suicide — Symptoms of chrmiic gastritis, treated for six yearg toij 
leeches, blisters, &c, — Nocturnal and diurnal pollutions — Freguent di$ — 
charge of urine — Cauterization followed by rapid and complete curt. 

M. C , of sanguineoas temperament and robust oonstitutioo, at tb( 

age of fourteen was five feet six inches in height, and of great musculi 

strength: at this time he contracted the habit of masturbation at school, 

and* continued it till the age of eighteen. At nineteen he married, althongi 

he was very thin, and weakened by his previous abuses: but he regaiire&:^^^<i 

his strength by degrees, and applied himself to agricultural pursuits witk:^]^!^ 

energy and success. He had two healthy children, the first years after hi^-Kis 

marriage. 

Nevertheless, although he had no cause for trouble, the patient's oharacte v ^^ 
changed by degrees. His gayety and activity diminished, together with his^ ^i^ 
strength and appetite. Sexual intercourse became less fVequent. He suP"^^ '^' 
fered from nocturnal pollutions — rare at first, but afterwards more frequent. -^ ^t. 
His stomach became disordered. He was constipated ; his fseoes were fre-^^''^ 
quently streaked with blood, and during the straining necessary for their -■'^i^ 
expulsion, he passed a considerable quantity of matter by the urethra, whicf ^=:='^" 
he recognized as badly formed semen. He became careless, iodolent, ancv^j^^d 
timid ; he neglected his affairs, and even the management of his fitrm. Him-v: Xu 
affection for his wife and children diminished, and at length he fell into i^ * 

profound state of hypochondriasis, and thought of nothing but his health. 

For six years he was treated for a supposed gastritis by the application ot< 
leeches, blisters, and issues ; he was sent to the mineral waters, &o. Ho 
spoke of his seminal discharges to all the practitioners he consulted, but 
they were attributed to the gastritis, or his continence, even although hai 
asserted that they were the cause of what he suffered. At length, at th^^ 
age of thirty-five, he was sent to me by a young surgeon— one of hii 
friends. He was then in a deplorable state of mind ; hb constipation 
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obstinate, Dotwith standing tbe habitual and immoderate oBe of enemata; 
gpertnaiic discharges occurred during defecalioD ; mictDrition was repented 
as ofWn ae fifteen or (went; times a dn; ; the stream was feeble and broken, 
and tbe excretion abuudant aixl pale, generally ctintainiDg a flocculent de- 
posit. Noctnrnal pollutioos were frequent, and alnnjs oecurred when [he 
patient lay on his back, on which account he conirived a piece of wood to 
be fixed along the apine, to prevent hira from aesumiDg that posture, Cath- 
eteriem was eiceedingtj painful. 

I ouuterizod the urethra from the neek of tbe bladder as far as the balb. 
The ordinary imraediate effects took place; at the end of eight days, the 
iDfianiniution had nearly subsided, and the erections were violent and pro- 
longed without pollutions ; the patient's appetite returned ; his digestion iin- 
E roved; his constipation diminished; his sleep became sound and healthy ; 
19 strength increased; aud the emission of urine became le^ frequent. 
Within a fortnight, his erections bad become importunate during the day, 
and almost constant at night, attended with erotic dreams, but uo pollutions 
occurred after the cautcrizatiou. Becovery of strength was rapid ; and the 
desire of occupation and business returned. The patient went home on the 
twenty-second day. 

Four months aftcrwarda, M. C wrote to ask me if he need go to the 

mineral waters as I had recommended him; he did not ihiuk U necessary, 

B health and strength being completely re-established. 

Ifais case scarcely difTera from the preceding; I shall, therefore, 
J call attention to the obstinacy with which the supposed gas- 
HtiB was treated. It ia difficult to form an idea of the tortures with 
which this patient suffered during six years, or of the variety of means 
which were put in practice to combat his disease. Of these, abstrac- 
ipn of blood, by increasing his debility, and the application of blis- 
'n, by the action of the cantharidcs on the genito-urinary organs, 
1 the patient most injury. 



CASE XLI. 

I (emperameiil — Delictitf hi^llh — Sti'stiirhalioii bf/'irf pnhfrlt/ — 
\Crrl)iral ilkchaiye ri/ler sexual inlcn-oarn — Orrhilit — Nnrlurm'l p"//u- 
liOHt — AltxBhite impoteiwf — fiijfctiuni with nolulifin of nitrate of sili'er 
^ttful — Cautcriiatioii follow fU hif rapid i-ure, 

M. S , a doctor of medicine, short and thin, and of a nervous tempera- 
ment, was subject, from infimcy, to various nervous diseases. Ho was 
addicted to masturbation long before puberty, which occurred at twelve 
years of age, and he continued the practice until the age of sixteen. At 
this period he had sexual intercourse, and al'ter several weeks of daily con- 
nection, an abundant discharge came on, which he neglected for a long 
time. Un returning Co school, he felt piiin in the right testicle, followed by 
acute inflammation, with considerable swelling of tbe spermatic cord. This 
was relieved by the usual means. The following year he experienced 
acute pain in the same situation, with a dragging sensation in the spenuado 
eord. These syuiptouis diminished by the use of n suspensory bandage, 
he epididyuiia permanently acrjuired ne.irly double its normal sisc ; 
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the vas deferens coDtinued very sensitive, and the urethra was irritable. «. 
From that date, darting pains, accompanied by spasms, were felt in the 
prostatic region during micturition, especially whjist dischar^ng the last 
drops. Sexual intercourse always left a sense of weight and heat in the 
organs. 

Before the occurrence of the urethral discharge, nocturnal pollutions had 
happened several times; these afterwards became more frequent, and aftei 
a time they took place without erection, motion, or sensation. During twc 
years, the patient's erections grew less frequent and daily more imperfectly^ 
and at length ceased altogether. 

M. S for a long time treated the pollutions by hygienic means alone 

contrary to his expectations, he found that a very hard bed invariably pi 
duced them, and that they were increased by any fatigue, especially bj 

pedestrian exercise. He also found himself much worse after cold bathing ^. 

These circumstances made him suspect that the pollutions arose from astat 
of irritation. 

All his organs were almost equally debilitated ; and all his functions wei 
badly performed, and with difficulty; his sleep was broken and unrefreshing j^ 
his temper dull and irritable. The least serious occupation gave him head- 
ache, and a desire for change; slight exercise induced fatigue; his eyes 
were very weak and injected. 

On the 2!2d of February, 1836, the patient injected a solution of nitrate ot'^c^f 
silver (a quarter of a grain to the ounce) into the urethra. About half th^^ ^e 
injection entered the bladder, and remained there for two hours. He passec^ ^ 
a bad night, with acute pain, and had a pollution. Qn the 25th, he oseiP^^ 
another injection, stronger than the first ; the same phenomena followed 
On the 2d of March, he had another pollution. On the 6th, his urine 
thick, fotid, sanguinolent, throwing down an abundant deposit and giving, ^^g 
acute pain during its discharge. Thirty leeches were ordered to the 
gastrium, to be followed by a hot bath and emollient cataplasms. Th» 
symptoms diminished under this treatment. On the 24th of March, anothe 
pollution occurred, and from this date, they took place as often as before 
complete impotence was established In this condition, the patient came 
consult lue at the age of twenty-three. His urine contained a white deposis 
which led me to suspect that he had diurnal pollutions. In the beginning 
of July, 1886, I applied the nitrate of silver from the neok of the bladder 
far as the bulb of the urethra. The usual phenomena occurred. A fortnigl 
afterwards, all the inflammation had disappeared, and re-establishment ha» 
commenced. Six months afterwards, I received the following note from 3fl 

S . ** For five months my nocturnal pollutions have ceased — at least, ^ i ^ 

have only had one every *ten days or fortnight, which appears inevitable -K ^le^ 

from my continued continence. My urine is perfectly transparent ; mj tem * ^ ^' 

per is improved, and I study with pleasure, and without fatigue. My erec^ 

tions have become frequent and long continued, which I fancy ra the 

proof of an absolute and permanent cure." By the use of sexual int 

the patient's health continued to improve for two years, during which tiiiT^ ^^ 

I saw him frequently. 

This patient told roe that he had not practised masturbation mo 
frequently than his companions, but he had commenced long befo 
puberty, and his constitution was naturally weak. He also asaerti 
that he had been moderate in his first intercourse with the otl^er se 





bnt hia organs had been prcvionslj weakened by premature abuse, 
These circumBtances account for the disastrous effects produced by 
flo few connections, so soon left off. 

A hard bed, cold bathing, and prolonged exercise, produced bad 
effects on this patient, which he explainer! correctly by referring 
the Kymptoms he experienced to a state of irritation of the organs 
instead of one of atony. 

The mode in which the inflammation extended from the mucous 
membrane of the urethra Co the spermatic organs is veiy evident in 
this case; the painftil spasm which was present in the neighborhood 
oftheproatate, the habitual irritability of the urethra and VMS deferena, 
and the swelling of the epididymis, show clearly that the pollutions 
were maintained by a state of irritation. It is remarkable, that injec- 
tions with solation of nitrate of silver should have caused so much 
pain, and produced cystitis without any permanent benefit, whilst the 
nitrate, applied in substance to the disordered tissues, completely 
changed their action, without producing any untoward results. 

The cases I have related show at once how far masturbation may 
weaken the most active genital organs, at the period of their greatest 
energy, and the necessity of taking into consideration the actual 
condition of the parts, in order to appreciate the effects of sexual 
intercourse. 

I have so far shown that blennorrhagia and masturbation may 
leave a degree of irritation in the spermatic organs, or, perhaps, a 
peculitfr susceptibility easily increased by coitus. Tlence it hflppens, 
that the virile power differs much, not only in different individuals, 
but in the same individuals at different periods. 

Independently of the changes which may occur before the act, the 
organs may be temporarily exposed to others just as hurtful. And 
I now proceed to point out, by two or three cases, the chief circum- 

Kses which may thus render coitus injurious. 
urbation — Venrrrnl fxcasei — Prol'mgfi} hor»e cjerctie — Bletinorrhagia 
Nnrlumal and diiirtinl po/liifion* — Two qautiTtzatmnn — Jiecoveri/ — 
I'rcmiilure ejcfMSi — Jleliipse — Cure by another cavterizatiim. 

M. T , of robust consritution, and bilio-^nnguine temperninent, con- 
tracted the hiibit of nianturbacion at Bchool. At, the »ge of fil'teen, he cor- 
rected hiiniielf, but ouiiimitted venereal excesses. Ijtill hii heullh did, not 
Bodergo any notable change until Rome time after, when he was obliged to 
pass the prester part of the dny, and often part uf the Di^ht, on horseback. 
After several months of this kind of life, he felt weight and heat in the 

Siriiieum. with pulsation and duriii)g pain ut the marjiiD of the anus. 
ffimorrhoids appeared, and his sexual feelings diminished by deiO'ees, and 
■i length entirely lefl him. He detested the sex, and becntue morose, 
ind irritable ; all his funuCiuiis vrere disordered: he felt east down, 
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careless, physically as well as morally depressed, and sought solitade. At 
length he commenced the study of medicine. 

A professor, ¥[hom he at first consulted, helieved him a£9icted with gas- 
tritis, afterwards, with chronic enteritis; still later, he thought him hypo- 
chondriacal. In this condition, at the age of twenty-five, he consulted me. 
His symptoms were much the same as those I have related in so many oUier 
cases; but he had, in addition, a constant urethral discharge. 

I performed two cauterizations for this patient, six months iDtervening 
between them. The urethral discharge and diurnal pollutions disappeared 
completely; and his nocturnal pollutions became much rarer; he regained 
his embonpoint, and his former strength and activity. 

Unfortunately, M. T yielded with little discretion to the veneretl 

desires, which resumed their empire over him. A relapse resulted, requiring 
another cauterization, which produced the same effects as the former ones; 
although more slowly. His health was afterwards undisturbed by any simi- 
lar accidents. 

The masturbation and venereal excesses which, in this case, pre- 
ceded the long-continued horse exercise, must be taken into account; 
they certainly predisposed to the occurrence of blennorrhagia and 
nocturnal and diurnal pollutions. 

The mode of action of horse exercise on the genital organs is so 
evident, as not to require explanation. The fact is worthy of notice, 
because it explains the advantages or inconveniences of this exercise 
in cases of spermatorrhoea, according as they arise from atony or 
phlogosis of the sj)ermatic organs. 

The excitement produced by horse exercise must also be noticed 
as a circumstance which may deceive the patient. The signs of viril- 
ity which it excites are too often taken for natural desires. Even 
when these natural desires exist at the same time, they should not 
be satisfied while the organs are in a state of irritation and fatigue 
from riding, because the act itself tends to produce the same eflfects. 
Thus, the union of the two circumstances may produce more or less 
severe urethritis and its usual results. In the foregoing case, as in 
many others, I have seen irritation of the urethra accompanying the 
same state in the spermatic organs ; this is a very common coinci- 
dence, and one very easily explained. 

The relapse this patient suffered is worthy of notice on account of 
the difiiculties which a convalescence from spermatorrhoea presents. 
Scarcely has the cure begun to progress, than the semen is retained 
longer in its reservoirs ; it is consequently better formed, the more 
fluid part being absorbed ; hence frequent, energetic, and prolonged 
erections are excited. A time may arrive when these will become 
weakening and hurtful; the testicles continue to secrete, and the 
seminal vesicles have only a certain capacity; evacuations must, 
therefore, take place ; if normal ones be prevented, they will occur 
abnormally, and the pollutions we are endeavoring to cure will re- 
appear. Hence, moderate exercise of the organs is the best tonic in 
this stage of the case. A return to the exercise of their functions 
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is. tlierefore, beneficial — indeed, indinpenaable. It is difficult for 
the praclitioner to point out the exact moment when auch return 
should tnlte place, and for the patient to prevent himself from over- 
stepping the bounds of the most imporlunate necessity. Unfor- 
tunately the same thing occurs in these cases, that we see daily after 
other diseases — gastritis for instance; when a little food is allowed, 
an excess would recall all the irritation of the stomach; but the 
patient often consulls his appetite more than his power of digestion, 
and hence disorder sometimes arises more severe than the first. lu 
such cases, however, the meals may be watched, the food chosen, 
and the portions doled out. In the cases under consideration such 
watching is impossible. 



CASE XLIII. 

iphatic tcmptramtnt — Ettrli/ and lang-emilinueil. maiturbalion — Ui'rtr 

ite — Jn/rcqucnl coUuf — 'UrrlhritU — Repeated nltaclu of iiifiamma- 

'« ike Uttielea — Frequent ditchnrge of B«'ne — PalluiUmi during d«f- 

■» — Ttnper/eft ejacatation — TtDo cauieritaCiont foltowed ty perfect 

Dowry. 

lerthelot, »t. twenty-three, of lymphatic temperameDt, the son of robust 
Mnts, enjoyed perfect health during hia infaocy. Between ibo ages of 
laB and fourteen he practised musturbution frequently with the other chil- 
dren of the neighborhood, although he experienced little sensation, and did 
Dot pass any aemen. At a later period, he addicted himseir to the vice as 
often a* two or three times a day. Still his health underwent no alteration. 
At the ai;e of twenty-one, he entered a cavalry regiment, and soon nlWr- 
wards had cholera, on recovering from which he was iwnt to his native 
village fur change. He hunted mnuh at this time, and was conslanlly on 
borsebuck. Abont three ntoiitbs af^erwurds, he liiid sexual inlercuiirsc once 
or twice a day, and on the fiflh day he espcrienced very acute pain in the 
nrelbni during the passage of urine, hut no discharge occurred. He re- 
Bomed bis hahilual burse exercise, but abstained from the use of slcuhulic 

drinks. About two months later, B observed that ho pnwed a coo- 

siderable quantity of semen while nt stool, even although bis bowels were 
Dot coDstipnted ; and at the same time his calls to urinate became more 
frequent and more sudden, so that he passed water eight or ten times a day, 
and four or five times in the night. Soon afterwards, after a long ride, he 
felt pain io the course of the left spermatic cord, which soon extended to 
the epididymis and testicle of the corresponding side. Orchitis was estab- 
lished, but yielded to the usual trealuieot, leaving, however, a chronic en- 
largement of the epididymis. Afterwords the patioiil wore a suspensory 
bandage, rode on horseback again, and again pnictiscd masturbation. Ho 
now, for the first time, experienced an extraordinary change in cjaculadoa. 
Very little semen was passed by the urethra, alibough he felt iDierually a 
Knaation which announced abuudant discharge. The greater part of the 
euiiaaion remained in the urethra, and was dii^ebarged at\er the Bubsidence 
of the erection; even then the patient was obliged to assist its escape, by 
' ing pre^ure on the urethra. Thit> occurred even during nucturuul pullu- 
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tions. The diurnal discharges during defecation, and the frequent desire to 
micturate continued; the patient's health became again disordered, and 
when he returned to his regiment, he was just as weak and thin as when 
recovering from the effects of the cholera. 

After a few days' active service, swelling again attacked the left testicle: 
this was relieved by rest and emollients, but frequently returned again, after 
slight horse exercise. Acute inflammation also attacked the right spermatic 
cord, epididymis, and testicle. The inflammation was dispersed by leeches, 
but enlargement of the cord and epididymis remained. Some time after, the 
patient complained of pain in his chest, sense of suffocation, and frequent 
attacks of digestive disorder, and on the 6th of August, 1836, he was ad- 
mitted into the hospital St. Eloi, under the care of Professor Serre, in mach 
the same condition that we have so frequently described. 

M. Serre cauterized the prostatic portion of the urethra, after which, the - 
patient's efforts during defecation, together with the quantity of semen 
passed at stool, diminished. Micturition became less frequent, and his diges- 
tion and moral condition improved. In this state I saw him a month after 
the cauterization : hoping that the amendment would continue to progress, I 
merely prescribed cold ascending douches every second day. Some time 
after, I found a slight difficulty in passing a catheter into the bladder. The 
instrument was caught near the neck of the bladder by a band, which caused 
a kind of starting upwards of its point. 

In any other part of the canal I should not have considered this obstacle 
worthy of notice, but its seat being near the orifice of the ejacalatorj duets, 
I questioned the patient further. From what I then learned, I was induced 
to leave an instrument in the urethra for an hour, and to repeat this om 
a week. The ascending douches seemed to give tone to the rectum, am 
the introduction of the catheter freedom to the urethra. The seminal dis — ^^ dis- 
charges diminished, and remarkable improvement in all the functions 
place. On the 15th of October, however, a pollution occurred during defe— ^ 
cation, and was repeated on the 19th. At the same time, the desire oft 
micturition became more frequent. On the 21st of October, therefore, I 
determined on again performing cauterization of the prostate, applying thei 
caustic especially to the membranous portion of the urethra in front of the 
orifice of the ejaculatory ducts. This second cauterization perfected ths 
benefit begun by the first. Defecation was performed easily, and the polla-. 
tions accompanying it ceased, the urine became quite transparent, and wi 
passed at normal intervals in a full stream, and without pain. A few abun- 
dant nocturnal emissions occurred at intervals of ten and fifteen days, bat* 
they were always preceded by erotic dreams, and accompanied with livel] 
sensations, the seminal emissions taking place very freely and entirely. 

on the 6th of December, B lefl the hospital, having been quite well fovr 

more than a month. I advised him, however, to exchange from a oavali 
to an infantry regiment. 

Berthelot was of a very lymphatic temperament, and he had con^ — 
tracted habits of abuse four years before puberty. These circnni - 
stances must have had their influence in determining the effects 
produced on the spermatic organs. But the immediate cause of the 
disease is very evident. Coitus was only repeated a few times, but 
whole days were passed on horseback. Riding exercise aggravated 
the disorder, and produced relapses. To its effects on the perineum, 





AI, EXCESSES- 



ITS 



fc%e urethritis and the repeated attacks of orchitis roust bo attrib- 
Dted. 

It was not by exposing the testieles to friction, aa may at first 
sight be supposed, that the horse exercise induced orchitis; the itt- 
flammatiun commenced in the vaa deferens, extended to the epi- 
didymis, and thence to the testicle. The action of the saddle on the 
perineum, therefore, increased the urethral inflammation, and favored 
ite extension to tlie neighboring mucous membrane. The irritation 
extended, not only to the testicles, but towards the kidneys. The 
seminal vesicles were then in the same condition as the bladder, and 
presented the same phenomena — their situation between the ejacu- 
Istury ducts and the testicles being the karae as that of the bladder 
.between the urethra and the kidneys. What passed in the bladder 
vas only the exaggera tion of what took place in the seminal vesicles. 
The influence of this phlogosis even extended to the sphincters of 
the anus, since the expulsion of relaxed motions required consider- 
able efforts. 

I have already related (page 144) a rase of nocturnal pollutions, 
in which no external evacuation took place, nil the semen passing 
into the bladder, and being afterwards expelled with the urine. This 
occurred in consequence of compression having been made on the 
perineum to prevent ejaculation. I have seen another case, in which 
the same thing happened after blennorrhagia,)ind Berthelot presented 
something similar, but in him all the circumstances were still more 
marked. There could be no doubt aa to the observations he made 
during masturbation. He always experienced the same voluptuous 
sensations, which were accompanied by a kind of internal perturba- 
tion, and be observed the discharge at the time of only two or three 
drops of semen. After nocturnal pollutions he constantly found on 
Waking a considerable quautity of semen in the urethral cunal. 
Theac phenomena were easily observed, and he did so many times. 

I have frequently seen the same effects take place in very long 
mi tight strictures of the urethra; but in Bcithelot, a Ko. 12 cath- 
eter passed easily into the bladder. The office of the ejacutatory 
ducts must, therefore, have been altered by some cicatrix, in the 
neighborhood of the verumontanum. The presence of this was made 
eriu«nt by the slight deviation of the point of the catheter before 
entering the bladder. The presence of such a cicatrix, in this sit- 
uation, indicates clearly enough that inflammation has been active 
Bear the orific»-of the ejaculatory ducts ; hence, it may be supposed 
that the effects of horse exercise on the perineum must have con- 
tributed to its development, and to the extension of the inflammation 
BO frequently to the testicles, 

I have shown in another place (page 96) that horse exercise may 
contribute to produce diurnal pollutions by its action on the margin 
of the anus causing obstinate constipation ; and I have also pointed 
oat that it may have very injurious effects about the period of puberty 
(page 147) by inducing accidental emissions, or leading to bad habila. 
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These cases, with those I have just related, show that horse 
may cause hurtful excitement of the genital organs ; first, by in- 
ducing obstinate constipation ; secondly, by producing abnormal 
excitement, which may lead to abuse ; thirdly, by rendering coiti 
irritating; fourthly, by increasing irritation previously set up b^ 
recent excesses. 

I do not pretend to assert that horse exercise often produces sucl 
unfortunate results, but it is important to know how and under wha^^^t 
circumstances they may be produced — in a word, what influenc^^ae 
horse exercise may have in causing spermatorrhoea. All that I hav< 
now said of course applies to the other exercises which act on th( 
genital organs, and whose action, though less energetic, may bemoi 
prolonged. 

Every one knows the effect produced by long journeys, even ii 
the easiest carriages. The increase of temperature which all th 
parts that bear the weight of the body experience, and the continai 
shaking to which they are submitted, excite importunate erectioi 
which are commonly followed by fatigue and irritation. The ij 

creased flow of blood often suflSces to reproduce urethral discharg ci =1* 8 

which had ceased for some time. I have been consulted many time 
in cases of this nature — indeed, there are some persons who 
pass a few days in travelling without having a slight gleet. Th< 
effects are not equally severe in all, but all experience an i: 
excitement, which it is necessary to be guarded against, because it 

excites desires which may be easily mistaken for real necessiti c ^, 

There is more importance in these apparently trivial circumstanc -^es 
than is generally supposed. Hence I have called attention to the^^m 
en passant. 

I have already shown, that the action of alcoholic liquors on t he 
genital organs may induce spermatorrhoea (see case twenty-one). I 

now proceed to show the influence they exert on the venereal *^ 

■ 

CASE XLIV. 

Lymphnt ICO sanguineous temperament — Coitus tclien nearly intoxicated^ ot 
the a(/e of twenty -two — Blenm/rrhuyia — PoUuti&ns during defecatioi^s— — 
Disturbance during ejacidation — Band in the membranous portion of -^he 
urethra — Cauterization — Cure. 

Gros, a soldier in the 57th regiment, »t. twenty-five, of lympbatico-a^^O' 
guincous temperament, always enjoyed perfect health, until, in 1838, aftes^ r & 
debauch, he had sexual intercourse. He only remembers that the coitus ^^^^ 
very long and slightly painful. Immediately afterwards, he felt pain in ^ 
pelvis, which soon extended to the testicles, and never entirely left 
afterwards. The following day a clear urethral discharge came on, 
soon, however, became greenish. This varied much in its after 
and sometimes passed off entirely for a day or two. This blennorrhagia di^^^^ 
the patient's attention to a discharge from the urethra during defecation. ^^ 

first, a few drops of a viscid fluid like white of egg were dischaigedi ^^aod 
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ibutidsnt evacuntioD of semen. This eTacuation 
Q quanlity according to the efforts required during 



these were followed by b 
always took pluce, varyiug ii 
defecation. 

From this time the patient practised mafiturbution, and at the moment of 
eJBcolation, he felt a kind of commotion in the urethra, and observed that 
nothing waa passed externally. Arter the erection had subsided, the semen 
escaped gradually. Tbii be always noticed, though sometimes the semen 
reniained in the canal for half an hour. When nocturnal pollutions occurred, 
the greater part of the emission remained iu the urethra until the patient 
awoke. 

During eighteen months. Gros underwent no medical treatment; after- 
wards he took emollients, preparations of iron, mercurial pills, large doses 
of copaiba and cubehs, and of Chopart's mixture; injections of all kinds 
were also employed without benefit. About the end of August, 183G, he 
came to consult me. He had frequently bad sexual intercourse vrithout 
communicating any disease to the female. The aretliral discharge, and 
the pollutions during defecation, continued to the same degree ; the urine 
was passed very frequently, and was generally rendered opaque by a thick 
clood. Still, however, the patient's functions were performed pretty regu- 
larly, and he had not lost flesh j but his muscles were soft and flubby, his 
thoughts gloomy, and his voice weak and husky. Constant pain bad an- 
noyed him for two years in the joints, groins, and along the spermatic cords 
to the lesticies. Uis eyes were intolerant of light, and constantly aflected 
by a prickling pain. 

The introduction of a catheter gave acute pain; the inBtrument was 
arrested for a moment in front of the neck of the bladder, by a little bund, 
which lilted np its points. 

On the 7th of Oelober, I cauterized the membra 
aeule and long-continued pain followed, and the ui 
dant. This inflammation had entirely disappeared a 
weeks, when the discharge rapidly diminished and e 
efforts at stool, and the seminal discharges which e 
ceased much earlier, and tbe 

B well as the sensations the patient e 



s portion of the canal ; 
was bloody and abun- 
it tbe expiration of three 
n disappeared. The 
)mpanied them, had 
spermatic cords, and tes- 
!xpericnved in his eyes, were 



When Gros lefl the hospital, he was free from all tbe appreciable symp- 
toms which be had on entering; as regarded ejaculation, of course he was 
annbte to give any infonnaiiun. but he promised to let me know if he found 
the discharge arrested in the canal as before, and from that time I have heard 
nothing from him. 

This patient was in the hospital at the same time as the subjeet 
of the preceding case, and I placed them in adjoining beds, in order 
the better to contrast their symptoms. Both were of the same age, 
and both experienced the eame pollutions, and the same difficulty of 
ejaculation, after an attack of non-contagious urethritis. The point 
of the catheter communicatod the same sensation of obstruction in 
both, and the same treatment cured them both. 

I need not at present refer to what I have stated respecting a 
(uceitrix situated in front of the orifice of the ejaculatory ducts. The 

fat simple and direct means by which to obviate its eBects is an 
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active cauterization in front of the Verumontanum. On this acconnt, 
in these two patients I more particularly cauterized the membranoiB 
portion of the urethra. 

In the case of Gros, a single connection gave rise to all the acci- 
dents; therefore, it can scarcely be said that he committed excesses; 
but the act was not brought about by a natural necessity ; it was 
accomplished in a laborious manner ; under circumstances very likely 
to prolong its duration, and whilst the mucous membrane of the 

?enito-urinary organs was exposed to considerable over-excitement 
^he act was therefore inopportune, and as such, it produced the 
effects of an excess. The urethritis following it seems to have been 
produced by the excessive dur.ation of the act, and by the excite- 
ment of the organs by alcoholic stimuli before they were submitted 
to this fatigue. The color of the discharge showed that it was not 
spermatic. It seemed to be an ordinary gleet, -arising from,the same 
cause as the chronic vesical catarrh and the involuntary seminal 
discharges. 

CASE XLV. 

Coitus in a state approaching inebriety — Gleet increased by a Jourtiej/^ 
Diurnal pollutions — Cauterization, with rapid improvement — Relapft 
from premature /atigue of the organs — Cure by means of antipMoffittia 
and rest, 

M. R , a student of medicine, a native of the tropics, and of a veij 

nervous temperament, addicted himself to masturbation about the period of 
puberty, and later to venereal excesses and the use of alcoholic liquors. 
His health became disordered, bat by a regular life and exercise he strength- 
ened his constitution, and for several years his health was excellent. 

In 1836, after a debauch, when nearly intoxicated, he repeated coltoi 
twice daring the night, each time with unusual difficulty. On the foorth 
day be experienced pain in the canal, and scalding during the passage of 
urine. A slight mucous discharge soon appeared, and became more abon- 
dant by degrees. Baths and emollients diminished the irritation ; but it in- 
creased afresh during a long journey, which the patient was obliged to take. 
Afler his return, he of^en applied leeches, and took copaiba, without being 
able to lessen the discharge. Every morning and evening and during the 
day, the point of *the glans was moistened by a drop of viscid fluid. This 
circumstance would not have attracted his attention if he had not at the same 
time noticed a remarkable diminution in his virile powers. Ejaculation be- 
came very rapid ; the erections remained incomplete; and several times the 
act was impossible. The patient had pain in the spermatic cords and testicleiy 
a sense of weight in the perineum, and at the margin of the anus ; both his 
limbs and his intellect grew weak. Absorbed, in spite of himself, in cod- 
sideration of his condition, he was unable to pay attention to anything ebe. 
He lost his memory, was constantly abstracted, and incapable of appljiof! 
himself in any intellectual employment, or bodily exercise. This mental aod 
physical weakness, together with the disorder of all his Amotions, had increased 




rapidly, when the patient cnme under my core. It was not difGcult to dis- 
'n of his (lisurder. Each stoul wiis accotiipanied by oinre or Iei« 
abundant Heniinal discharges, and the pntieot's urine cunstantly contniued a 
conEtdenible quantity of well-formed semen, full of graDuIea like boiled rice. 
In [he be):inning of June, lH<t7, I cauCerJEed the prostatic portion of the 
urethra. The operation produced its ordinary itumediate effects, 
08 the influniniBliuD had passed off, the diurnal pollutions dlKoppearcd, and 
energetiu erections returned. The premature use uf coitus, however, added 
to over fatigue during very hot weather, reproduced the irritation in the 
urethra, together with the diurnul pollutions, and the general symptoms that 
socoRjpanicd them. Tbta relapse 1 treated with leeches, baths, enemata, 
and strict repone, which situple meann soon brought about a perfect core, and 
rendered a secoud cauteriMtioo unnecessary, although the patient preseingly 
demanded it. 

Under older circumstances M. R had committed considerable 

exccseea without experiencing any III effects. To what, then, can 
we attribute the occurrence of the urethritis and the diurnal pollu- 
tions following it, but to the effects of the alcoholic stimuli ? 

The last part of this case shows bow necessary it is not to disturb 
the effects of cauterization by any circumstances which may re- 
exciCo the irritation. It would be dangerous to recur to the same 
treatment, when irritation is again act up a few days after cauteri- 
zation by the influence of exciting causes. When on the other hand, 
under such circumstances, antiphlogietics are employed, and rest is 
enjoinefi, the'syinptoms disappear rapidly; the cure is, therefore, 
only retarded: a second cauterization in such a case might be ex- 
pected to produce much disorder. 

These effects from the excessive use of stimuli are by no means 
rare, judging from the number of cases I have met with; the two 
related are, however, sufficient to give an idea of the general circum- 
stances attending such cases; I shall, therefore, only extract the 
most important features of the others of which I have notes. 

None of my patients were completely intoxicated at the moment 
of coitus, but all were more or less approaching that state. Few 
repeated the act; and some even were unable to terminate it. In 
all it was long, laborious, and attended with little pleasure; and 
the inflammation or irritation of the urethra came on very quickly. 
Urethral discharge did not invariably arise ; when it did occur, it 
appeared very quickly. The pain produced, as well as the color of 
the discharge, differed much in different individuals. In two cases 
retention of urine occurred on the day following, and in another, 
prostatitis was set up. Several patients passed dark-colored and 
even sanguinolent urine for several days. • 

All fermented drinks are not equally hurtful, and according to my 
experience, beer produces the worst effects, especially when new. 

To resume: a state approaching intoxication may be hurtful in 
two ways: first, by diminishing the sensibility of the nervous sys- 
tem; secondly, by favoring the occurrence of irritation in the 
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genito-urinary mucous membrane. As this dojible action may ap- 
pear contradictory, I will explain it. 

During complete intoxication coitus is impossible, because the 
functions of the cerebro-spinal system are suspended. Bat when 
fermented liquors have produced effects short of stupefaction, when 
excitement is followed by a commencing weakness, with a disposition 
to somnolency, venereal excitement is frequently manifested, on the 
nature of which it is very easy to be deceived, because in this state 
nothing is feared. 

Indifferent erections occur. These may suffice to permit the com- 
mencement of coitus, but the sensibility of the genital organs is 
blunted, for the same reason that all other sensations are vague and 
dull. The pleasurable feeling may be sufficient to keep up the erec- 
tion, but docs not suffice to produce that high state of excitements^* ^t 
which is necessary for the accomplishment of the act. This diminu- 
tion of sensibility then, renders coitus incomplete, or retards it 
consummation, sometimes even rendering it impossible. It becom< 
evident, therefore, that such ineffectual efforts must favor the d< 
velopmcnt of irritation in parts which are at the same time in a 8tat< 
of more or less active congestion. 

Again on the other hand, it is well known that fermented liqnors-ir «r8 
irritate the genito-urinary organs, and that those who take them iinrf in 
excess frequently lose their virility. It is well known, too, tha'^^^^at 
drunkards are subject to chronic catarrh of the bladder, to engorge^^^ge- 
ment of the prostate, dysuria, retention of urine, and bhronic gleet ct'^ist; 
and I have before shown that wine is hurtful to patients laboring M:x^Jig 
under spermatorrhoea (see case 21). 

Fermented drinks, then, taken in excess, produce an excitemen 
in the genito-urinary organs, which is very likely to run into a stat* 
of permanent irritation, at the same time that they disturb the ii 
tellect, blunt all sensations, and prolong the efforts of coitus b^< 
postponing the convulsive action which concludes the act. Hence iii 
occurs that these tissues, already irritated by the direct action o 
the fermented liquors, are still more disordered by the violent am 
prolonged action of such unsuitable efforts. It is not wonderfuK 
then, that coitus under such unfavorable circumstances should ofteK*' 
produce hurtful results. 

Characteristics of venereal excesses. — The immoderate and consess 
quently injurious use of a thing, useful within proper limits, constir' 
tutes an excess. We must, therefore, consider the act of aezua-? 
intercourse under two points of view, in order fully to understan*/ 
its different effects. It is widely different from all abuses^ which can 
never be of service, however rarely they may be practised. 

But to what extent may intercourse be regarded as moderate and 
useful, or at all events as not hurtful ? When do excesses and con- 
sequently danger commence ? These important questions have never 
been clearly resolved. In such a consideration each consults his own 
experience, and arrives at a different conclusion. The power and 
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activity of the organs of generatiou, as I have already stated, vary 
•jctremely in different individuals, and even in the same individual at 
slightly distant periods. No other organs in the ecotiomy present 
flo eteal a variety in the activity of their functions. It is, therefore, 
evident that any statement in nnmbers would be incorrect us regards 
the majority of cases. 

The wanta of the genital system can alone furnish data applicable 
to each case. But the appreciation of these waiitu is not so easy aa 
iniKht be supposed. They vary with the indiviihial, with the age, 
sua a host of other circumstances, the combinations of which are 
almost infinite. 

The genital want* may be factitious; a violent attachment may, in 
this respect, give rise to great illusions ; the direct irritation brought 
on by fferpea preputials, or by the presence of aacorides in the rec- 
tum, may excite morbid erections which have no connection with the 
real wants of the system. Irritation of the cerebellum, the spinal 
cord, or the nerves supplying the genital organs, may produce the 
same effects, so that the frequency and duration of the erections 
will not always show the amount of the true powers. In many per- 
sons the desires are greater than the powers of ful6lment; the 
imagination of such is constantly occupied by erotic ideas, whilst 
their physical powers are very little. The impulse in these persons 
ie pnrely derived from the brain, and their immoderate desires can- 
not, therefore, furnish a measure of their real wants. 

On the other hand, a too absolute and lengthened continence may 
end by throwing the genital instinct into a state of inertia, which 
might he mistaken for impotence, and which may lead to it, as we 
shall see by and by. 

Excessive spermatic plethora is generally accompanied by a feel- 
ing of uneasiness and anxiety, with general discomfort, Jieadache, 
Issiness, and somnolency, or perhaps, in other cases, agitation, sleep- 
lessness, impatience in temper, inaptitude for intellectual employ- 
ment, despondency, love of solitude, and swelling and pain of the 
spermatic cords and testicles. These symptoms are especially seen 
about the age of puberty, in lads who nave escaped falling into bad 
habits, and who have never had sexual intercourse; they are not rare 
in persona more advanced in life, who have been suddenly deprived 
of intercourse which had become habitual to them. It is remarkable 
that many of the same symptoms are found in cases of spermalorrhuja. 
It is sufficiently astonishing to find such opposite causes producing 
similar results, yet we ^ec the same thing occur daily in other cases. 
For instance, too large or too often repeated bleeding constantly pro- 
duces vertigo, dizziness, noise in the ears, convulsions, palpitation of 
the heart, &c., although these symptoms usually depend on a state 
of plethora. I have related many eases in which extreme weakness 
was accompanied by symptoms likely enough to cause a dread of 
' , cerebral affections, or disease of the heart. 

such facts, then, we may conclude, that opposite conditions 
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of the economy may produce phenomena sufficiently alike for skilf 
practitioners to be mistaken in them ; and we must not be astonish 
at finding that a too long continence should bring on phenomen 
similar to those observed after too often repeated seminal discharges 

It is difficult, then, to judge a priori of the real wants of any in 
dividual, because the frequency and duration of the erections, th 
activity of the venereal desires, and the phenomena observed in th 
different functions of the economy, may prove deceitful. This is no 
the case, if we only consider the effects that immediately follow th 
venereal act. It is then always easy to foresee the remote conse— 
quences which are to be expected from more frequent sexual indul- 
gence. The following signs cannot be misunderstood, and are ap — 
plicable in all cases. 

When coitus is followed by a sense of happiness, of general com 
fort, and of increased strength ; when the intellect is moye acute 
and the body more active ; when an inclination to take exercise^ on: 
to engage in intellectual excitement is observed, together with i 
creased activity of the genital organs, it is evident that an imperio 
want has been satisfied within the limits necessary to health. Th» ^^e 
happy influence all the organs experience from the act is similar t»- *=x) 
that which follows the accomplishment of every other function n 
ceesary to the economy. 

When, on the contrary, coitus is followed by a feelins of sadne 
of uneasiness, fatigue, or satiety ; when heaviness of the head an 
a disposition to sleep occur, with confusion in the ideas and disi 
clination for exercise, it may be presumed that the act has been t 
often repeated, or performed under unfavorable circumstances ; a: 
erections, however energetic, which occur soon afterwards, shou 
be considered as excited by the commencement of irritation, a 
not by the return of the want. 

It is only when coitus is followed by all these marks of debilii 
that it is injurious; indeed, sadness, ill-temper, and regret are nev 
shown, unless the act be too often or unseasonably repeated. Su 
conditions, therefore, should be sufficient to show that there has 
either excess or unfitness — which produce the same effects. 

These two classes of phenomena, however, are rarely of so strik 
a nature as I have just supposed, because on the one hand, the wa 
is seldom very imperious, and on the other, the excess is seldom ve*" 
great ; but at the same time there are few who have not experienc 
something analogous to the one case or the other. Cases intermedi 
between these extremes, constitute the ordinary course of life; th 
coitus is followed by no remarkable phenomena, and hence we m 
conclude that in the majority of cases it is far from exerting 
hurtful influence on the economy that has been attributed to it. I 
true, that I have related cases in which coitus seldom repeated 
attended by the most unfortunate results; but in such cases the 
vious or concGonitant circumstances must be taken into considerati^ ^^ on. 

The causes capable of rendering coitus hurtful are very vari^ — ou8 







umI frequent. I have hitherto only considered a few of then 
low proceed to comment on others, which may act indirectly in 
[tringmg on sperm ntorrhiea, either by inducing excesscB or by dis- 
ordering the act itself. 

Causes of Venereal Excesses. — In a former chapter I have 
pointed out the pathological causes that may bring on accidental 
irritation of the genital organs and excite abuse: it is evident that 
the same circumstances may equally lead to venereal excesses : what 
1 have already said, therefore, applies to the subject specialty under 
oar consideration. 

Age. — The sensibility which the genital organs acquire at th? age 
of puberty, the kind of habitual orgasm of which they become the 
seat, the confidence in strength imparted by aft unusual sense of 
vigor, together with the want of experience, may cause the youth to 
be carried away by the violence of his first feelings. But generally 
from our social sia,te, he experiences obstacles sufficiently powerful 
to subdue his passions more or less completely. This would be 
highly advautageons, if the desires did not break forth at a later 
period, in a manner even still more dangerous. It is rarely, then, 
that the youth meets with circumstances favorable to habitual ex- 
cesses capable of inuring his health. I have met with few such 
examples at this early age, in comparison with the number of cases 
of masturbation. 

When, however, the development of the man is completed, and the 
law sanctions his emancipation from authority, he enjoys perfect 
freedom in his action, or he marries; and then it is, that free from 
til restraint, he gives license to his previously subdued passions. 
But if sexual intercourse Is more frequent now than at any other 
period, the virile power also exists in greater energy, and the re- 
Eistance to the causes of injury is more active: if the excitement, 
therefore, arise only from the genital organs, there will be no greater 
excesses now than at any other time, because the real wants are 
greater. 

At a later period the powers diminish by degrees, until they bo- 
eome extinguished in old age, but the desires follow the same course, 
Thits, then, the energy of the genital organs, at the period of the 
greatest virility, would not suffice to induce excesses, if other causes 
were not superadded : and, on [he other hand, the diminution of their 

Eower, with advancing age, would not render coitus more dangerous, 
ut more rare. 
Temperament. — The predominance of the lymphatic temperament 
renders the economy little capable of supporting venereal excesses, 
bnt >t the same time, this temperament predisposes to them less than 
any other. All other circumstances being equal, individuals in 
whom the lymphatic temperament is very marked are leas excitable, 
and less susceptible of being carried away by their passions. 

Xbe sanguineous temperament seems to be the one most favorable 
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to activity of the genital organs ; but at the same time this tempenp 
ment supports such activity better than any other. 

In persons of nervous temperament, the action of the -eenital 
organs is apt to be confounded with that of the brain ; of Which I 
shall speak shortly. 

Neither age nor temperament, then, can be set down as the true 
cause of venereal excesses, and of the disorders to which they prt 
rise. 

Genital Instinct — The organs composing the reproductive system 
may be divided into two very distinct systems, the one destined f<» 
the material performance, the other for manifesting the impulses and 
directing the actions which lead to it. Proper harmony generally 
exists between these two systems at the periods of evolution and 
diminution of pow^r in the organs, as well as at the time of thdr 
greatest power and activity : this is why the phenomena having ref- 
erence to generation have been generally attributed to the exclusive 
influence of the sexual organs, such influence beihg more easily ob- 
served than that of the encephalon. I have, however, shown that 
the genital instinct may be developed long before the epoch of pu- 
berty ; I now proceed to show that the two systems have not inva- 
riably an equal degree of development or activity, and to point out 
the results of the preponderance of one systei% or the other. 

Genital Organs, — ^No other organs present such considerable dif- 
ferences either in development or power. I have met with individ- 
uals who early addicted themselves to unbridled masturbation, and 
who afterwards committed great venereal excesses, continued even 
to the age of sixty, wit;)iout notable injury to their health ; whilst 
on the other hand, I have seen others, who experienced very serioos 
nocturnal and diurnal pollutions, as a consequence of very slight 
errors of conduct. 

These differences of constitution are not always marked by char- 
acters announcing a predominance of one of the elements which 
constitute the organs ; still less are they shown by the development 
of the frame or the muscular system. Thus, with a sanguineous, a 
nervous, or a lymphatic temperament, and with either a robust or a 
delicate constitution, the genital organs may present all the varie- 
ties of size, power, or activity. 

The condition which predisposes least to sexual excesses is that 
in which development of the senital organs predominates over that 
of their encephalic organ. I have met with young men of extraor- 
dinary virile powers, who were only impelled by their physical wants. 
They experienced frequent and importunate erections, but their im- 
agination remained unexcited. They practised masturbation, or had 
recourse to sexual intercourse, to free themselves from uneasiness, 
and thought no more of the act as soon as this uneasiness had ceased. 
Such patients have always consulted me for syphilis or blennorrhagia. 
The opposite conditions are those which predispose to excess. 

Encephalic Organs. — I do not pretend to give an opinion here on 
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the part of the train which receives the sensations derived from the 
sexual sjstem. It is enough to know that some such organ exists, 
and that its action may precede that of the genital organs, and con- 
tinue after it, or in other words, that this action of the brain may pre- 
dominate. Such predominance of the genital instinct over the mate- 
rial instruments, is in general shown very early. The children we 
sec occupied with women, five, six, or even ten years, before puberty, 
almost always show, during the rest of their lives, the same suscepti- 
bility for all that may produce or recall erotic ideas, whether such 
impreAsions arise from the genital organs, or are excited by the senses. 
They preserve a very lively and enduring remembrance of these im- 
prMsions; their imagination floats over them, and considers ibem in 
• hundred different ways: voluptuous images are mingled with their 
most serious thoughts, disturb all their meditations, and are present 
even in their dreams. They covet all women ; but their ririle powers 
do not suffice for the activity of their desires. Coitus fatigues and 
enervates them ; they ara>aware of this, but are drawn into excess in 
spite of themselves, and as often as they are physically able. Such 
persons have no more power over their will than the insane; when 
they feel worn out after coitus, they make the best resolutions, which 
they break aa soon as they are able, at the same time foreseeing that 
they will experience injurious effects from such infringement. 

When desires are only excited by spermatic plethora, they are 
appeased as soon as the want is satisfied, and only return when the 
loss is repaired. There could, therefore, never be a real excess in 
Booh a case, if other causes did not determine the more frequent repe- 
tition of the act. Grave excesses, however, are almost inevitable, 
■hen the desires are found in great disproportion to the real wants of 
the system. A brilliant and active imagination, an exquisite sensi- 
bility, and great brilliancy of ideas, are often joined to this predomi- 
nance of the sexual instinct. Individuals imbued with the spirit of 
poetry, whom we call nervoui. frequently attach the most seductive 
colors to their recollections, and embellish them with imaginary 
charme ; but their devouring passions are badly supported by their 
weak and irritable organs. 

Sncb predominance of the nervous system too, renders the organs 
exposed to abuse or excess more impressionable ; and as their func- 
tioDS may bo easily perverted, it is evident that such individuals are 
Very liable to the occurrence of spermatorrh<ea. Other impulses 
derived from the faculties of the mind, may also induce an individual 
to overstep the limits of his true necessities. Of these I shall now 

Vanity is perhaps the most common cause of venereal excesses. 
\fBn covets the esteem of his race; and especially that of woman, 
of whom he is the natural protector. It is when in the presence of 
'Woman, that he is proud of his intellectual and physical superiority, 
^nd of his social position ; but it is his virile power of which I 
^auKMitll^ proud, and which he endeavors to prove — those who i 
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the least strong in this respect, fear the most to allow their 
to appear. Hence excesses arise, which are not caused by the re 
necessities, and which do not spring from a violent passion. Yoi 
men who have given themselves up to the ardor of their passioi 
soon after their marriage, endeavor to sustain the excesses wi' 
which they commenced. They dread causing a suspicion of 
ness, or of infidelity, though they very soon repent their first impi 
dence — their irritated organs being no longer in the phy8iolosi< 
condition which at first permitted them to support excesses. If* 
may judge from the facts I have learned from patients, their venei 
excesses have been caused more frequently by an unfortunate van! 
than by an ardent attachment. I admit all that an exclusive ai 
blind passion concentrated on one object is capable of; but this do 
not prevent the impulses of which I have just spoken from acting 
the same time ; it must even lend them more energy. 

Excitement caused by an ardent attachment undoubtedly expof 
to great excesses, and it is not less evideMthat these excesses m: 
become hurtful ; but they are not so much so as if, were it possib! 
the same individual had committed them with perfect indifferem 
This is easily explained by referring to the excitement which 
whole economy receives from feelings of joy and pride. 

The sensations are more lively in proportion as the semen is betl 
formed, and has remained (within certain limits) longer in its 
voirs. The excitement caused by its long-continued presence, m\ 
even proceed so far as to bring on a state of erotic fury, almost 
sembling mania. On the other hand, the sensations lose their acul 
ness when the semen begins to lose its stimulating properties, 
coitus becomes more and more insensible, in proportion as the sem- 
becomes more watery. All those who have consulted me in com 
quence of spermatorrhoea following venereal excesses, had remark 
this diminution of pleasure long before any change took place in tin 
health. At the same time that the sensations diminish, the erecti< 
become less perfect, and of shorter duration; they may even becoi 
so precipitate, that intromission is impossible. However rarely pri 
tised, coitus now is always followed by serious and general disord. 
which passes off very slowly, sometimes even continuing ten days 
a fortnight. 

The diminution of pleasure is, therefore, the first sign which ii 
cates that the individual has exceeded the limits of his real wai 
The danger increases with the imperfection of the act. 

What I have just stated is applicable to all seminal discharges ^^Byin 
whatever manner they may be produced; but by comparison, it b^ 

comes clear that they are more dangerous in proportion as they tc- -stc 
place with less energy and afford less pleasure. 

I need not repeat what I have already stated respecting the effo^iects 
of coitus, as compared with those of masturbation ; most surg tt — ^s om 
agree on this point ; but the same differences exist with regar^^H to 
in voluntary discharges. The same individual who could repeat oo itus 
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eeverul times without inconvenience, often feels worn out after a 
single noclurnal pollution. Advantage is always found to arise from 
substituting the natural mode of discbarge for nocturnal pollutions, 
■when those do not arise from irritation. The normal excitement 
resulting from coitus in such cases, gives tone to the whole economj, 
and especially to the genitul org.ins ; the discharges tliat take place 
are more easily compensated, and coDtraction of the ejaculatory 
ducts more actively opposes involuntary discharges. Nocturnal 
pollutions, on the contrary, leave the tissues in a state of atony, 
increase the relaxation of the ejaculatory ducts, and expose the pa- 
tient to a return of the same accidents, and afterwards to diurnal pol- 
lutions. When nocturnal pollutions arise from irritation of the 
genital organs, coitus, by increasing that irritation, proves injurious ; 
but when they arc due to habit or to relaxation of the parts, coitus, 
even when often repeated, is of service as a substitute fur them. 

Nocturnal pollutions, when compared together, are liable to the 
same observations. AH the patients who have consulted me in such 
cases, have noticed that at first the emissions were accompanied with 
dreams, violent erections, and lively sensations, and that they were 
then borne without injury; but that in proportion as these phenom- 
ena of excitement diminished, the pollutions produced more serious 
and lasting effects. Those which took place without erection or 
sensation were the most depressing. Diurnal pollutions, too, cceterii 
paribus, are more serious and more difficult of cure than nocturnal 
ones; and those which accompany the discharge of urine are more 
distressing than such as take place during efTorts at stool. In a 
vord, experience has convinced me that involuntary seminal dia- 
cliarges are serious in proportion as they occur easily. 

To sum up then: whether the excitement arise from the cerebral 
system, the passions, &c., or from the presence of well-formod semen, 
emissions accompanied with the most energetic phenomena can alone 
be useful or uninjurious ; and c<eteru paribus, seminal discharges are 
more hurtful in proportion as they are accompanied by less ener- 
getic erections, and less lively sensations: in a word, as they are 
more pamve. 

I consider it of some importance thoroughly to establish this as 
a general principle, both because it is opposed to the ideas usually 
entertained on the subject, and because it is of daily application to 
the study and treatment of both voluntary and involuntary seminal 
discharges. 

Accidental infiuences. — I have already spoken of the immediate 
effects of horse exercise, and alcoholic stimulants, as well as the 
remote ones of masturbation and blennorrhagia. One or two phe- 
nomena arising during sleep deserve mention. 

Accumulation of urine in the bladder during the night, is a power- 
fill cause of excitement of the genital organs — another proof of the 
I inLimate connection between the genital and urinary systems. This 
e is well known to all who suffer from nocturnal pollutions; 
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Dearly all such, warned by their own observations, take care to empty 
the bladder before going to bed, and every time they wake. Soiiw 
even get into the habit of waking at stated periods for thispurpoBe, 
and abstain from taking fluids in the evening. Others have told me 
that the presence of faeces in the rectum produces the same efiects. 
The heat of the bed is also a powerful stimulus to the genital organs. 
It is not, therefore, surprising that the morning should be the period 
most to be feared by those addicted to masturbation, or tormented 
by nocturnal pollutions. Such erections, in most cases, do not arise 
from real wants, and therefore coitus becomes injurious. The act 
is indeed more or less ah excess according to the weakness of the 
individual, and must be avoided. 

General Effects of Venereal Excesses. — ^From the most re* 
mote ages a striking contrast has existed between the inhabitants of 
the East and those of the West. The following characters mark the 
different types. On the one hand, their habitual idleness and inac- 
tivity ; dread of physical disturbance, or moral agitation ; of change 
of any kind; and of all employment either of the body or mind; a 
dreamy existence; the life passed apart from men, and shut np 
among women ; while on the other hand, their restless and constant 
activity ; love of independence and liberty; an active life; aptitude 
for business ; love of glory and aggrandizement ; boldness and per- 
severance in enterprise; devotion to country and to principles; ardent 
desire of improvement, and of conquest, both by prudence and in- 
dustry, and by war and colonization, by the patient observation of 
facts, and by the constant searching after truth. These characters 
have continued among all the changes of religion and politics, and 
are even more marked than ever at the present day. Considering 
all circumstances, the differences appear to me to arise almost en- 
tirely from the difference between the eastern and western nations 
in respect to marriage. On the one hand, there is polygamy, and 
on the other, monogamy. Throughout the East polygamy is encoor- 
aged ; hence we see cowardly despots with crowded harems among 
the rich, and an impoverished and debased population, with a scarcity 
of females among the poor ; from the latter circumstance the most 
revolting vices arise. In the West, on the contrary, monogamy is a 
strictly preserved institution ; and we have domestic felicity, moderate 
governments, energetic and active lives ; science flourishes ; and the 
western nations have gradually become the mistresses of the world. 

A circumstance remarked by many travellers in the East is, the 
anxiety with which cantharides and all other aphrodisiacs are sought 
after. Impotence arising from venereal excesses is common at an 
early age. The generative functions, then, appear to possess a very 
powerful and direct influence on the state of society, by affecting 
the physical and moral strength of those who compose it. 

Special EffecU of Venereal JSxcesses. — The influence of venereal 
excesses in producing involuntary seminal discharges was perfectly 
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well known to Hippocrates: it is probable, however, that he was 
aware of uth^r causes. 

How do venereal excesses act in inducing Bpermatorrhoea ? By 
the influence of hubit ? by cauiiing atony and relaxation of the parts 'i 
Doubtless we must take these circumstances into consideration ; but 
there is a much more serious and much more frequent one. The 
local pbenomena that immediately follow coitus, may be modified by 
the ciroumstances which preceded or accompanied the act; but they 
always preaent more or less increased action in the genital organs; 
the effects that result may then be referred to excitement, to irrita- 
tion, or even to iDflammation. 

Whilst the organs are healthy, and intercourse is proportioned to 
the wants of the pystem, its effects is simply tonio and stimulant. 
The semen is more abundantly secreted and more energetically re- 
tained in the seminal vesicles, and so far the influence is useful, 
being within proper bounds. C'oitus therefore is, under favorable 
circumstances, the natural excitement of the genital organs. 

This is not the case with regard ,to masturbation, and the other 
abuses of which I have spoken, and hence such habits are so perni- 
cious. Disturbance, disorder, and irritation alone result from un- 
natural abuses ; a tonic effect is never produced. Intercourse, there- 
fore, ia substituted with advantage for either voluntary or involun- 
tary discharges, so long as there is no irritation in the organs, but 
when irritation has once been Bet up, intercourse always increases the 
nocturnal and diurnal pollutions. A single connection, if there be 
irritation of the organs, may produce the most unfavorable roaulta. 
Excesses, therefore, when the organs are healthy, do not produce 
their effects at first. But when they have been continued for some 
little time symptoms of irritation supervene, ejaculation takes place 
very rapidly, and there is often heat felt during micturition ; the 
tirine is more abundant, and there is frequent desire to pass it; the 
orifice of the urethra is red and injected. This irritation extends to 
the prostate and margin of the anus, as shown by a feeling of weight 
and uneasiness in the rectum and perineum, and by contraction of 
the sphincter ani, producing constipation. The spermatic cords and 
t«8tic]eB are painful on pressure, and require to be supported by a 
bandage. 

Sometimes chronic or even acute inflammation of the urethra may 
arise. In 1B31, I was consulted hy a peasant, about thirty years of 
age, for urinary fistula in front of the scrotum. He married at the 
ago of twenty-two, and never had intercourse, except with his wife, 
who, on the other hand, never suffered from leucorrhueu, or vaginal 
discharge. The patient committed such excesses, that soon after his 
niarriaire inflammation of the urethra came on; this was situated 
chiefly in the spongy tissue, for there was very little discharge, and 
the ehordec very severe. The passage of urine became difficult, and 
an abscess formed and broke in front of the scrotum. From careful 
and repeated examinations, I am convinced that the urethra was 
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completely obliterated to the extent of five or six lines, about half 
an inch in front of this fistula. The inflammation in this case then 
must have been severe, and it would appear that it was produced 
solely by excessive coitus. 

The inflammation of the prostate is not always confined to its 
mucous follicles ; it extends sometimes to the cellular tissue uniting 
them. Hence results more or less severe and complete retention of 
urine. In such cases catheterism should be avoided if possible. 

Venereal excesses may also produce acute or chronic cystitis. I 
have lately treated a severe case of chronic cystitis, which bad 
lasted five years and came on soon after a second marriage at the 
age of forty-five. 

I have also several times met with symptoms of nephritis in indi- 
viduals who had committed great excesses, and in whom no other 
appreciable cause seemed to have acted. 

Inflammation of the vasa deferentia and testicles is by no means 
rare as a sequel to venereal excesses. The manner in which such 
inflammation is produced is well known. 

Serious . eff^ects are, however, by far the most rare. I have not 
laid stress on them in order to show what ordinarily occurs, but that 
which takes place when the symptoms are less severe may be under- 
stood. Since irritation from venereal excesses passes so readily to 
the prostate and bladder, the seminal vesicles cannot escape, and 
this explains why involuntary emissions supervene. It is evident 
also from this fact that the involuntary discharges do not arise from 
atony or relaxation. 

It is, however, difficult exactly to determine where the excitement 
of the genital organs that follows coitus begins to pass into irritation. 
As it is of much importance to decide this point, I shall describe 
the most usual symptoms that are manifested during the change. 

At first the erections are more frequent and more energetic, and 
lead to a belief in a vigor which does not exist. New excesses are 
committed at a period when intercourse ought to be left off. 

Frequent desire of micturition is the symptom that most fre- 
quently precedes involuntary discharges produced by venereal ex- 
cesses. I have frequently been consulted by patients for this symp- 
tom alone, who had already suffered in health from unsuspected 
spermatorrhoea. 

The changes in the phenomena of the act also merit serious at- 
tention. The erections, after having been frequent, long continued, 
and importunate, become rare, incomplete, and of short duration; 
ejaculation takes place with increasing rapidity, so that at length 
intromission- is scarcely possible. The sensations also diminish in s 
very remarkable manner, and coitus becomes very fatiguing. 

The first changes announce that irritation is being set up by the 
over-excitement of the parts; the second, that diurnal pollutions 
have already occurred. 

When these symptoms first show themselves, the disorder would, 
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in many cases, be arrested spontaneously, provided the patients 
would put a cheek on their desires. This rarely occurs, however ; 
and on the other hand, most of those who have sufficient power over 
themselves to preserve absolute continence, suffer at first from noc- 
turnal pollutions, which cause them to relapse. 

But as the economy becomes weaker, the patients are more conti- 
nent; their desires diminish; their nocturnal pollutions are less fre- 
quent, and at length cease altogether, being replaced by diurnal ones. 
The patients are now strictly continent, yet derive no benefit ; and 
hence, they often believe that the disorder of their health has caused 
the diminution in their virility. Some patients have no nocturnal 
pollutions, or, at all events, such pollutions continue a very short 
time ; this arises from their tendency to constipation. The efforts 
necessary at stool bring on emissions rare at first, but afterwards 
frequent and abundant, in spite of enemata, and even when diarrhoea 
takes the place of constipation. In a short time these discharges 
OQCur also during the emission of urine. 

Patients rarely have any suspicion of such evacuations ; and when 
their health is so much deranged that they obtain medical aid, they 
are unable to give any exact details as to the origin of their disorder. 
According to the symptoms most apparent, therefore, the practitioner 
consulted diagnoses, chronic gastritis, commencing cardiac disease, 
threatening apoplexy, or pulmonary irritation. He bleeds, or ap- 
plies leeches and blisters : if, on the other hand, he considers the 
case one of hypochondriasis, he prescribes mineral waters, amuse- 
ments, travelling, &c. Still the disorder progresses, or at least, only 
a momentary amelioration occurs ; consultations are held, but if any 
suspicion of venereal excess arise, it is always overthrown by the 
specious objection of which I have already spoken, while describing 
the effects of masturbation, viz. : that intercourse has ceased for a 
long time, and that the health has from that period become still 
more disordered. The details given are precise and circumstantial ; 
the patient has high interest in confessing all the truth ; he has 
nothing shameful to hide ; his statement is, therefore, received with- 
out hesitation by his medical attendants. Hence we may imagine 
the errors which are likely to arise in the treatment of these cases. 
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CHAPTER VIII. 



CAUSES OF SPERMATORRHCEA. 



Action of Certain Medicines, 



Certain medicines — as astringents, purgatives, narcotics, stimiH 
lants, and diuretics especially — may bring on conditions from which 
epermatorrhoea may arise. 



Astringents. 
CASE XL VI. 

Intermittent fever — Large doses of hark — Obstinate constipation — Diumai 
pollutions — Symptoms of chronic gastritis, and of disease of the heart — 
The use of douches followed by rapid improvement, 

M. S , an officer, about thirty years of age, consulted me in 1828, 

for supposed disease of the heart, from which he had suffered, for about 
eighteen months. He was tall, thin, and very pale; his voice husky, and 
his manners timid. On examining the cardiac region with the stethoscopey 
I found that the pulsations were rapid and tumultuous, and occasionallj 
intermittent and irregular, but there was neither abnormal force nor extent 
of action, and there was no friction sound, nor bruit de souffle. The palpi« 
tations were much increased by active exercise, especially by mounting a 
hill, but they came on frequently whilst the patient was in a state of absolute 
repose, being excited by any unexpected noise, or bv slight moral emotion. 

I was convinced that M. S had no organic disease of the heart, and 

soon after he had been told so, his pulse assumed its normal characteristioB. 
He gave me the following history of his case. 

Daring the winter of 1826, whilst at Corsica, he assisted in extinguishing 
a fire which occurred daring the night, and took a severe chill. Shortlv 
aflerwards, he saffiered from a very obstinate intermittent fever, for which 
he took large quantities of bark, always in the form of boluses. From this 
period, he became subject to obstinate attacks of constipation, his stomach 
became very irritable, and his digestion disordered. Several times he had 
symptoms of chronic gastritis, which was treated by leeches, antiphlogistic 
regimen, and baths. At length palpitations and difficulty of breathing came 
on gradually, tending to create a suspicion of cardiac disease, to combat 
which, small bleedings were freauently practised, and digitalis given without 
benefit. The patient attributed his constipation and digestive disorder to 
the bark he had taken, and the disorder of his heart to the excitement he 
had experienced during the fire. 



ACTION OF CEBTAIS MEDICINES. 



Bjr a litde attention, I discovered the mode in which the bnrk taken bad 
induced the synipltmiH the patient suffered from ; obsiinale constipation 
supervening, brought on inToIuQtary eniisBitms during defecation; these 
were at first sli<;ht and mre, but they afterwards becama more abundaot, and 
»tier a time quite habitual, nolwithBtnnding the lrei]uent use of enemata. 
The fatieDt hud been aware of thene discharges from ibeir com men cement, 
but he attributed them to his prolonged continence, The ariao nlso fre- 
inenlljr contained semen. On the other hand, his erections had diminiKhed 
by degrees, and bad left him entirely, together with his venereal desires, for 
more than a year. He had never corantitted any excess, or practised iay 
■base, and had never had either blennorrhagia or syphilis. 

Cold ascending douches, iced milk mixed with lime-water, and cold lotions 
OD the perineum, produced n rupid improvement, and the season fur using 
miueral waters having arrived, 1 advised the springs of Bareges. From thai 
lime I have had no communication from the patient. 

Falpitntions in this case, as in many others that I have related, 
arose from diurnal pollutions. These discharges could only have 
been caused by straining at stool, the patient's constipation being 
pvidently attributable to the prolonged use of bark in substance. 
From analogy we may suppose that many other remedies may pro- 
the same effects. 



r 



Purgatives. 



1 have already shown that irritation from spe«modic contractione 
of the rectum may extend to the seminal vesictee, and produce just 
aa serious diurnal pollutions as those which arise from mechanical 
compression of the aaine organs. Therefore, if ascarideB, diarrhoea, 
&c., can excite involuntary emissions, as well as a mechanical obstacle 
to defecation does, we may easily understand that drastic purgatives, 
by irritating the rectum, may expose the patient to the same dangera 
as astringents do by bringing on constipation. Drastic purgatives, 
as is well known, act chiefly by irritating the large intestines. Spas- 
modic contractions of the rectum may, therefore, be excited, and 
may induce diurnal pollutions, the severity of which will be propor- 
tioned to the extent and duration of the irritation, but as this irri- 
tation usually continues a very short time, the seminal discharges 
ithich result from it scarcely deserve to be considered as a disease. 
It is, however, easy to conceive that the too frequent repetition of 
drastic purgatives, or their too active character, may bring on in the 
rectum and neighboring parts, a more permaaenl state of irritation, 
which may become habitual, and may continue after the cessation of 
its exciting cause. 

If, however, the abuse of purgative medicines may bring on sper- 
matorrhcca in persons not previously affected by it, it is evident that 
those who were previously affected by the disorder must bo much 
injured by their use. This fact becomes very important, because in 
almost all cases of spermatorrhcea the constipation is very obstinate, 
the patients regard it as the primary cause of their sufferings. 
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It is to obviate this constipation that they seek medical advice ; ajad 
the symptoms of hypochondriasis and cerebral congestion they mani- 
fest, induce the gentlemen consulted to administer purgatives freely. 
The patients themselves constantly recur to purgatives, and, although 
often worse after their us^ they hope that the remote effects wiD 
prove more favorable. Under no pretext should the medical at- 
tendant permit the administration of anything more active than 
mild laxatives in these cases. Indeed, it is even doubtful whether 
laxatives can be used with impunity. 

NarcoticB. 

CASE XLVII. 

Frequentli/ repeated narcotism at the age of sixteen from the vapor of to- 
bacco — Dilatation of the pupils — Vomiting — Qmstant headache—^ Con- 
stipation — Nocturnal and diurnal pollutions — Impotence — CatUeriMotum 
at the age of nineteen — Rapid recover}/. 

M. S , of Stockholm, short and stout, and of lymphatioo-saoguiDeooB 

temperament, enjoyed excellent health from childhood, until at the age of 
sixteen, he entered a tobacco manufactory in May, 1835, and was employed 
in a small room where newly made cigars were dried at a high temperature. 
At least ten thousand cigars were constantly in the stove. At first, H. 

S did not suffer any inconvenience, because the doors and windows of 

the drying-room were left open ; but about the beginning of November he 
was attacked by headache, which was felt principally behind the ears. This 
increased by degrees in severity and duration, and by the end of the winter 
had become constant; the patient was neither able to employ himself during 
the day, nor to sleep by night. Leeches were applied behind the ears, 
and on the following day he was seized by general indisposition, frequent 
vomiting, as well before as after meals, dilatation of the pupils, and consti- 
pation. 

From this time the patient fell into a profound melancholy ; he became 
excitable, timid, and incapable of any serious occupation. A seton was in- 
serted in the nucha, and the application of leeches was repeated. No im- 
provement took place, however, and blisters were applied behind his ears. 
These were followed by retention of urine. Soon afterwards, weakness of 
the lower extremities, loss of flesh, and palidity of the countenance, were 
added to the patient's other symptoms. The mineral springs of Carlsbad 
and Ems, and the use of sea bathing, with cold douches on the head, re- 
lieved the vomiting; but the other symptoms still continued. 

In this condition, the patient came to consult me in July, 1836. From 
information received from the medical gentleman under whose care the pa- 
tient had been at Stockholm, Paris, &c., I imagined the sea bathing had 
been most useful of all the means previously tried. I therefore advised M. 

S to continue taking salt-water baths until the end of the season, and 

consequently I did not see him again until the beginning of winter, when 
his weakness was much increased ; his headaches continued unrelieved ; his 
oountenance was pale and livid ; his intellect very sluggish ; his memory 
uncertain; his sleep short and broken, with constant drowsvness; the pupib 
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extraordinarily dilated, and vision very inperTect ; ia fact, the patient seemed 
to be Htill luWing under the effects produced bj the cigur stove. 

The priiiiarj cause of this puticut's condition could not b« doubted; but 
the cffi;ct9 of narcotic poison usually pass off io a day or two. In this case, 
on the contrary, the headache bad been cotiibated by vurious means for two 
years. I was, thererore, considerably eniburras^ed as to what I should 
ftdvise, when accidentally I saw the patient's urine. I was much surprised 
to perceive an abundant deposit resembling semen at the boLiom of the ves- 
sel, and on questioning M. S I learned that, although he had never been 

addicted to masturbation, and had very rarely had sesuul intercourse, shortly 
after the t^ymplonis of narcotism first confined him to his bed, he had CKpe- 
nenced abundant nocturnal poUutionit, whieh increased in frequency. In 
November, 1886, he had as many as three each night ; after this they gntd- 
nally decreased in freriuenoy, so that he hud then only three or four weekly ; 
be remarked that he was always worse on the following day. At Bret these 
pollutiuns were accompunied by energetic erections, and lascivious dreams; 
but these [ihenoitieua hud greaily diminished, and the pollutions were no 
longer appreciable, except by the marks lefV on the patient's linen. For a 

long time M. S hud neither ciperienced venereal desires nor erections, 

although he was only nineteen years of age. Spa water, iced drinks, cold 
lotions, &o., having produced no benefit, in the beginning of December I 
introduced a catheter. The sensibility of the urethra was such that I de- 
termined on cauterizing the prostatic surface. I had little hope of benefit 
arising fiwoi this operation, but a remarkable effect was produced. From 
that moment the nocturnal pollutions became more and more distunt, and 
the constipation ceased spontaneously. On the tenth day the patient's urine 
was perfectly transparent, and from that lime bis headache, which had been 
unsuccessfully treated tor two years, disappeared entirely; his sight became 
gradually stronger, and his pupils contracted ; his ideas became clearer ; em- 
ployment was sought, and M. S was soon able to resume his occupation. 

His virility returned with great energy j during eii months, obstinate erec- 
tions were established every night, and often during the day, on the least 
cause of excitement, but no involuntary discharges took place. These vio- 
lent erections, arising from the unaccustomed retention of the semen in its 
reservoirs, diminished by degrees ; the wants became less imperious, and the 
liinctions returned to their normal condition. 

I have seen M. S frequently since his recovery, and I am oble to state 

that during two years his health baa been perfect. In a letter which I have 
recently received from him, dated Stockholm, he informs mi that the change 
of climate has not been injurious, and that he never enjoyed better health. 
He has resumed the habit of smoking, for which he fell insnr moan table 
disgnst during hia illness. 

TLis case shows very clearly the injurious influence of tobacco on 
the genital funclioiia. The question arises, whether this influence 
is due to the action of tobacco on the cerebro- spinal Bjstem, or to 
the direct action of the agent on the spermatic organs? The first 
symptoms manifested presented all the characteristics of poisoning 
by narcotic substances ; and these symptoms were very intense, and 
much prolonged ; headache, too, was constantly present, and sit- 
ited behind the ears : these circumstances might lead us to suppose 
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that the pollutions were caused by some special action of the 

on the cerebellum. But cauterization alone arrested the sperr 





torrhoea ; the effects of the nitrate of silver were sudden, compW 
and permanent. Impotence was, in a few days, replaced hy tioF 
and prolonged erections, which diminished only after six mont. 
and it is worthy of notice, that the cephalalgia and dilatation of 
pupils, which had continued from the commencement of the nar» — cot- 
ism, only disappeared after the spermatorrhoea had been relieves -d. 

There was, then, an idiopathic affection of the ejaculatory do-^^^cts, 
which was cured by the local action of the nitrate of silver; and 

the cephalalgia, dilatation of the pupils, &c., were kept up by the 

involuntary seminal discharges. The persistence of the sympt^-- cms 
for two years after the patient was removed from the infloeno^ eof 
the tobacco, is thus explained. 

The mode in which certain stupefying poisons act on the econo 
and especially the dilatation of the pupils, might induce us to bel~ 
that the spermatorrhoea arose from relaxation of the ejacolal 

ducts ; but in the case of M. S , the nocturnal pollutions 

at first accompanied by phenomena which indicated active o 
excitement of the genital organs. The application of blisters 

followed by retention of urine, and exacerbation of all the sj mp- 

toms; but if the involuntary discharges had arisen from relaxa^z^ion, 
they would have been diminished by the absorption of canthari _ deB. 
The excessive irritability present in the urethra, too, especially i^^ear 
the bladder, leaves no doubt as to the existence of acute irritti tion 
in the prostatic portion of the canal, and this irritation woul^— d of 
course extend to the spermatic organs. Thus we may account — t for 
the remarkable success of the cauterization. 



CASE XLVIIL 

Nrrixnis temperament — Repeated narcotism hetureen the age9 of twen^^^mi and 

tjeentjf-tu>o from tmoking — Impotence^ dcc» 

I have a joaftg man of very nervous temperament at preaent undev ^ my 
care, in whom noctarnal and diurnal pollutions have brought oo pain i^r Q the 
loins, palpitation, difficulty of breathing, &c., symptoms which were ^P" 

posed to arise from diseoi^ of the spinal cord, cardiac affection, and co^' 

mencing phthisis. Among the exciting causes of these involnntar]^^^ dis- 
charges, the effects of smoking occupy the chief place. The followi^*^'^^ ^ 
the patient's statement : 

" At twenty years of age I wished to accustom myself to smoking ; W hntii 
day never passed without my experiencing complete intoxication, att^^^*^***" 
with vomiting, vertigo, and trembling of the limbs. 1 continaec^^" ^ 
habit, however, and I soon began to perceive that my sight became ^^■re«» 

and that I lost my memory; my hands shook; and my digestion hi scame 

much disordered. I noticed, also, great debility of the genital orgaos ; ^J 
erections ceased; and at the age of twenty-two I found myself oomp^ ^®^'/ 
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iiDpotent." This patient had rare); practised njBstnrbiitiDi), and had never 
coiiiiuitted anj eacem when he first began tu smoke; his health hud previ- 
ouslj been excellent. It is, therefore, evident, thnt the impotence, as well 
as the other symptoms, arose Trom the action or tobacco. Impotence ut tbe 
age of twenty-two can only he produced by involuntary seminal discharpea, 
provided there be no phyEicul disflbility. In the present case, there was 
no doubt on the point, the patient himself having discovered diurnal and 
nocturoal pollutions.' . 

The action of tobacco on those who smoke for the first time, is 
too well known to require description : more or less disorder of all the 
functions, varying according to the constitution of the individual, 
invarinbly arises from it ; and this disorder alwayu presents more or 
leas of the characteristics of poisoning by narcotics, These effects 
go off by degrees, as the patient becomes habituated to the use of 
tobacco, and generullj after a time cease to be manifested at all. 
Some nervous and excitable individuals are unable to accustom them- 
selves to the habit, as in the case just mentioned ; in others again, 
smoking becomes an artificial habit, which in many cases is almost 
& necessity. 

But this empire of custom bits its limits, beyond which the nar- 
cotic influence reappears. In such as are not easily affected, this 
acquired habit is generally supported with impunity ; but even then, 
if it is indulged in to excess, it must after a time be injurious. TbuB 
it is that the most accomplished smokers often experience ver- 
tigo, cephalalgia, anorexia, &c., when they have remained long in 
an atmosphere densely filled with smoke, which is then drawn into 
the lungs, and probably produces worse effects than when merely 
drawn into the mouth, or swallowed, as in smoking. 

In a word, then, if the power of habit can prevent the momen- 
tary effects of smoking from showing themselves, the frequent repe- 
tition of the use of tobacco produces more lasting effects on dif- 
ferent organs. Disorder of the digestive organs is well known as 
occnrring in inveterate smokers ; tha t of the genital organs has not 
hitherto been noticed.' I believe, however, that it is by no means 
rare. 

Cantharidi-g. 

I have already noticed that the application of a blister frequently 
contributes to increase or develop involuntary seminal discharges. 
But eantharides are not employed as a blistering agent only; they 
have been administered internally for the relief of impotence and to 
cure seminal discharges, which have been supposed to arise from 
atony or relaxation of the genital organs. None of tbe patients by 
whom I have been consulted had ever received even momentary 
benefit from the administration of eantharides ; many experienced 
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serious increase of all their symptoms— complete impotence .taking 
the place of weakness of the organs. One patient, for whom an i 
jection into the urethra of tincture of cantharides diluted witF 
water had been ordered, received no benefit from any of the mean 
I could devise for the cure of involuntary discharges brought or 
by such imprudence. The unsuccessful employment of cantharides 
in cases of spermatorrhoea, mi^t be taken as further evidence, we 
any required, that the disease aoes not generally arise from aton 
or relaxation, but from irritation of the genital organs. 

Camph(yr. 

The action of camphor is the very opposite to that of cantharide^ 
It is by sprinkling camphor over blisters that the irritating 
of the cantharides on the geni to-urinary organs is avoided. Cai 
phor relieves, more than any other remedy, the priapism and gres 
pain in the geni to-urinary organs induced by the internal adminS 
tration of cantharides. Hence it is generally and with reason co 
sidered as an anti-aphrodisiac. 

I believe, then, that in moderate doses and under certain circuiiK'.BCJim- 
stances, camphor may be employed with advantage in the treatme* 
of spermatorrhoea; I have, however, remarked that in too lar^' 
doses, or when continued for a long time, camphor may indi 
more or less serious and obstinate involuntary discharges. One 
my patients, who put camphor between the prepuce and the gh 
penis, sufiered from such serious diurnal pollutions that his life 
in danger ; he had, however, previously suffered from involunl 
discharges. 

Nitrate of Potass. 

• 

I should not mention this preparation did I not consider it 
cessary to point out a grave error in the opinions generally recei 
respecting its action on the genito-urinary organs. Nitrate 
potass is supposed to possess the property of quieting the orgar 
and of removing venereal desires. Saline mixtures cont>iining 
trate of potass are prescribed every day for the relief of the infl 
matory symptoms in the first stage of blennorrhagia : there cam 
be a greater error. Nitrate of potass is also regarded as a diuret 
because ordinarily it increases the flow of urine ; and this is p 
cisely why its sedative properties should be doubted. The quant: 
of urine can only be increased by stimulating the functions of t- 
kidneys, or in other words, by acting on them as an excitant ; w 
administered in too large a dose it produces hsematuria, pain, k 
But it is not on the kidneys alone that nitre produces this stimc^^ 
ting effect ; it increases all inflammations of the bladder, whet'^^ 
acute or chronic ; it is even contraindicated in the most simple 
of vesical irritation. 
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I have seen nitrate of potass produce the same effects in diseaaea 
of the prostate ; it inoreases the stabbing and pricking pains and the 
sense of weight, which the patient always feels in that region. 
The following case shows that nitre may act in the same manner 
on the urethra. 

A merchant of GSnes, wishing to take a purgative, sent to a 
draggist for an ounce of sulphate of magnesia. Bj mistake an 
ounce of nitrate of potass was returned hy the messenger and taken 
Violent inflammation of the urinarj passages, accompanied with a 
discharge resembling blennorrhagiii, resulted, swelling took place in 
about the centre of the urethra, and when the acute stage of inflam- 
mation had passed off, a circumscribed induration, which obstructed 
the discharge of urine, remained. Twenty years afterwards the pa- 
tient still suffered from this obstruction, for the formation of which 
there had been no other cause than the inflammation produced hj 
the nitrate of potass. The patient had never bad blennorrhagia, 
either before or after, and had never suffered any injury of the part. 

It appears, then, that the nitrate of potass acts as a stimulant of 
the whole urinary apparatus, and it is at least probable that it pro- 
duces the same effect on the spermatic organs. I am led to this 
opinion partly by analogy, but chiefly, because more than forty of 
the patients whom I have treated for involuntary seminal discharges 
had taken nitrate of potass in some form or other, and all, without 
exception, found themselves worse afterwards. Many of them also 
observed the same effects from preparations of squill, and, in fact, 
all other diuretics. 

Srgot of Rye. 

This singular production seems to act with ss much energy on the 
genital organs of man as on the female uterus. In the districts 
■where spurred rye is common, and the peasantry are not careful to 
separate the diseased grain from the healthy, the men show a con- 
siderable disposition to commit venereal excesses, and the women 
frequently abort. The population, generally, also present signs of 
premature decrepitude, which we can easily imagine may arise from 
involuntary seminal discharges brought on by the excesses they 
co mmit.' 

Ccff„. 

Tie effects of coffee on the cerebro-spinal system are well known, 
Tut suIScient attention has not been paid to its action on other 
organs. Taken in moderate quantities, coffee excites the bladder 
and kidneys, increases the secretion of urine, and renders its dis- 

' M. Riibert, in tho AniiBles He TiiSrHpHutique, rplntea a cHse in whith tile ergOl of 
lye is said to havr cured ipermBtorrlion. aftn caiiteiixHtion and oilier meana h«d 
failetl. Thi^ medii'Ine was given in pi 
•cam phot. One of lliese pills was lal 



200 CAUSES OF SPBRMATORRHCEA. 

charge more frequent. It acts in the same manner on the spermatic 
organs, augments the venereal desires, favors erections, and accel- 
erates ejaculations : taken in excess, however, it seems to prodixce 
injurious effects. 

CASE XLIX. 

Excessive use of coffee — Frequent and profu9e discharge of urine — A^<>c- 
turnalf and afterwards diurnal^ pollutions — Impotence^ dhc,'—'GatUer4LJM'' 
tion — Sulphuretted baths — Recovery, 



A professor, 8St. thirty, engaged in a new method of tuition, had reco^urBe 
to very strong coffee to keep himself awake, and took eight or ten cdiipe 
every night. A large quantity of urine was secreted, and micturition -^rts 
much increased in frequency. After a few weeks the desire of emptying 
the bladder became so frequent and imperious, that the patient was obliged 
to leave his class several times during their meeting. Soon afler he suffered 
from constipation and disordered digestion, attended with great dischar^^ of 
flatus. His intellect and memory declined, so that he became unable to fi 'Ksish 
his course of instruction, and sleep had lefb him entirely, although he liad 
for some time given up taking coffee. 

On his consulting me, he confessed that he had become completely icvnpo- 
tent, after having experienced frequent and abundant nocturnal pollntm. ^ns, 
which diminished by degrees, and had not appeared for three months _ I 
found his urine perfectly transparent, almost colorless, and very abund ^iot; 
there was not the least cloud perceptible, but at the bottom of the v^sssel 
there were numerous transparent granules, which lefl no doubt as U> the 
existence of diurnal pollutions. 

Catheterism showed excessive sensibility of the urethra, especially nea«" the 
neck of the bladder; and on this account I performed cauterization. ^he 
operation was followed by rapid improvement, and a few months aflenv^^u^ 
the cure was perfected by the use of sulphuretted springs. 

It is evident that the diurnal pollutions in this case arose only 
from the immoderate use of coffee; the first symptoms appeared 
soon after, and the patient had been subjected to no other couose 
capable of producing this affection. The irritation continued for* six 
months after he had left off taking coffee ; thus the effect was pro- 
longed quite independently of its first cause, and in a manner which 
would lead one to suppose that it would not have ceased spon- 
taneously. 

What passed in the urinary organs is a good index of what "WM 
going on in the spermatic ; the secretion of semen was increased as 
well as that of urine, and its excretion also became more frequent. ^ 
The nocturnal pollutions diminished by degrees, because they were 
replaced by diurnal ones, which became more and more frequent and 
profuse. Perfect similitude, therefore, existed between the urina»"y 
and spermatic symptoms ; their respective progress and character*? 
and the extreme sensibility of the prostatic portion of the uretbr*» 
show clearly enough the mode in which coffee brought on spermator- 
rhoea. It is likely enough that the occasional or moderate use of co^ 
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should stimulate the venereal desires, whilst they are diminished, and 
even completely extinguished by it when taken in excess. Its ac- 
tion is the same in both cases — ^that is to say, it excites the genito- 
urinary organs. 

I have seen many other cases in which spermatorrhoea followed 
the immoderate use of coffee, but other causes acted simultaneously, 
so that the effects could not be traced so distinctly to one single 
cause as in the case I have just related. Almost all the patients, 
however, were scientific or literary men, who wished to keep up, 
mental activity in order to prolong their hours of study. Some of 
these patients recovered by the use of baths and regular active ex- 
ercise, combined with a strict regimen : others required various 
kinds of treatment — the natural sulphuretted waters being the most 
generally successful. Weak, delicate, and excitable constitutions. 
appear most easily affected. 

Another circumstance having reference to coffee is worthy of 
notice. All those who have consulted me for serious nocturnal or 
diurnal pollutions had given up its use of their own accord .' they 
noticed that after taking cofiee they experienced agitation, disordered 
vision, involuntary contractions in their muscles, and especially a 
notable increase in the secretion of urine, and in the involuntary 
seminal discharges. 

Tea. 

Analogy leads me to suppose that tea taken in excess may pro- 
duce the same results as coffee ; I have not, however, met with any 
well-marked cases illustrative of its action.^ 

There are many other agents which may excite or increase in- 
voluntary seminal discharges, but their action is not sufficiently en- 
ergetic or often enough repeated to cause serious disease. I do not, 
therefore, mention them specially here, but shall take occasion to 
comment on them as cases present themselves. 



I have now examined all the causes of involuntary seminal dis- 
charges which act from without. I have still to speak of those 
causes which may be attributed to the influence of other organs, 
and to congenital predisposition. 



# ^ Experience enables me to confirm M. Lallemand^s opinion, as to the injurious 
effects of tea on persons aflfected with involuntary seminal discbarges. Several of 
my patients had discovered that tea and coffee always proved hurtful to them, and 
had renounced their use before consulting me. Such patients have found no ill effects 
ibtlow the use of cocoa. I have not, however, met with any case in which the origin 
of involuntary discharges could fairly be attributed to the abuse of tea or coffee. — [H. 
J. MoD.] 
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CHAPTER IX. 

CAUSES OF SPERMATORRHOIA. 

Action of the Cerehro-ipinal System, 

Cerebellum. — ^I have already stated that sexual ideas may pr^ 
cede the evolution of the genital organs, and always remain pr^ 
dominant, so as to produce a kind of erotic excitement quite dispro- 
portioned to the real wants. I may add that these precocioiu ind 
excitable individuals are most alive to the diminution of their virility. 
In general, when this diminution arises from age, it is insensible, 
because the desires diminish in an equal proportion. But the per- 
sons I have described are more sensible than others to this chiBge, 
and when it occurs rapidly and prematurely, it produces a deep im- 
pression on them, and frequently drives them to commit suicide. 

Most surgeons have noticed the depression of spirits caused bj 
amputation of the penis or testicles ; but in this respect, also, there 
is a great difference between different individuals. A few years ago 
I removed the penis of a man, aet. forty-five, for cancerous disease. 
He recovered, and was fit to leave the hospital, when his wife came 
to see him for the first time after the operation. Daring the rest 
of the day he was silent and sad, and the following morning he was 
found dead. A post-mortem examination, made with the utmost 
care, failed to show any appreciable lesions of important organs. 

Such striking cases of despair following the loss of the functions 
are rare ; but it is very common to see grief derange the health, and 
thus shorten the patient's days. Old people, from whom portions of 
the genital organs have been removed, rarely experience this moral 
impression. I have always noticed, in such cases, that the joy of 
being cured is not broken by any regret. Whence does this indif- 
ference to the loss of virile power arise, if not from the weakening 
of the venereal desires, produced by old age ? 

I have had a patient, set. thirty, in the hospital for some time, who 
received an enormous sabre wound on the nucha. A long cicatrix 
exists across the back of the neck from ear to ear. Venereal desire 
has entirely left him, and his testicles are atrophied. Erections, of 
course, have disappeared ; yet this patient experiences more pleasure 
at having reformed^ than sorrow at the loss of his virility. He alwaT» 
jokes when speaking of the wound and its consequences. I can only 
attribute this carelessness to his sexual ideas having left him at the 
same time as his virile powers. 
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From these facts, then, I conclude that the generatiye function 
requires not only the iiiatruments necessary for the accomplishment 
of intercourse, but the organ in the encephalon destined to receive 
the aeuBHtiona from these ports, and to direct their functions; that 
these two systems exercise a reciprocal influence over one another, 
in which influence the encephalic organ may preponderate either 
constantly or accidentally, according as the organ is developed pre- 
maturely, and in excess, or as it enjoys a momentarily increased 
activity. 

Gall and his followers have regarded the cerebellum as the organ 
of physical love and the regulator of the genital functions, and on 
this point they have shown more unanimity than on any other; this 
is not the place to discuss the correctness of their hypothesis, but I 
must say, that from my own experience, I consider it at least probable. 
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Dubourdeaux, let. twenty-one, a soldier in the Stilh regiment of infantry, 
of elroiig constiCutiuo, practised niasturbutiun at the age of fuurteen as 
onen ns three or four times a i^ay without much injury to his health. At 
the Rge of twenty, he entered the army. A few months afterwarda, he con- 
tracted a blennorrhapa, and, while Gufieringfrom it, performed a loiif march. 
He was scurcely cured when he tuok another long march, bivouackinj; at 
nifjht, for about a month. Otitis occurrrd, and was treated with leeches 
sud blisters, but ended iu suppuration. After this was cured, the patient 
suffered much from noise in the ears ond vertigo, and his sight became very 
weak. 

On the 2l8t of December, 18.S0, D came to the hospital of St. Eloi, 

in the fullowiog condition: itch; enlargement of the prostate; sense of 
weight in the rectum; extreme weakness of all the limbs; serous infiltration 
of the hands, legs, and feet ; an alcuost entire loss of vision. After the itch 
was cured, the paralysis of the inferior extrcnitieB iocreasiog, issues in the 
loins were presuribed, but produced no benefit. 

When the patient came under my care, he could neither etand, nor dis- 
tinguish the numbers on the beds in his ward. He told me, that on aoci- 
dentally striking his oeciput, he had experienced a lively sensation resembling 
that produced by eJHCulniion, together with injection of the corpora cavernosa, 
producing more or less complete erection. He had since frequently repealed 
percussion of the occipat, which was always followed by the same phenomena; 
the voluptuous sennaiion induced seemed to pass through the whole length 
of the spinal cord, to the extremity of the sacrum. Some circumstances 
leading me to believe that the patient abused ihis discovery, and practised 
msnteuvres he did not admit, and the swellinji of the prostate at the same 
Ume rendering the disohurge of urine difficult, 1 left catheiera in the bladder, 
BUtiing iheir sise gradually, and taking care to withdraw them us soon as 
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sufficient inflammatioD had been excited, and to replace them when the ptin 
in the urethra had fiubsided. 

The result soon convinced me that my suspicions had been correct By 
degrees the paralysis of the lower extremities, the oedema of the hands, and 
the weakness of vision were relieved. After introducing the catheter six 
times in as many weeks, the patient had recovered his strength, stootneflB, 
and the free exercise of all his functions. He left the hospital a few dajs 
after, confessing his errors and promising not to repeat them. 

From the first information given by this patient, I thought that 
the attack of otitis had probably produced some chronic affection of 
the brain or its membranes, but the sequel showed that the almost 
perfect paralysis of the lower limbs, the swelling of the hands, and 
other symptoms, exclusively arose from masturbation. I have already 
mentioned the advantages derivable from the presence of a catheter 
in the urethra, in checking masturbation ; but in the present case^ 
a very remarkable circumstance offered itself, viz., the influence ex- 
ercised on the genital organs by percussion of the occiput. The 
effects of this procedure were so constant, that the patient was able 
to procure himself erections at will, and to give himself up to his 
passions without restraint. 

CASE LI. 

Sickly childhood — Nervous temperament — Masturbation rare — Coitus st3l 
more so— Symptoms of aneurism and gastritis — Nocturnal poUutiont^ 
Predominance of erotic ideas — Tension at the nurha — The application of 
cold lotions to this region followed by considerable improvement, 

A tax-gatherer, set. thirty-four, of nervous temperament, whose childhood 
had been very delicate, from his having suffered from digestive disorder, 
with frequent vomiting, consulted me. He had practised masturbation 
occasionally about the age of sixteen, and at a later period had had sezul 
intercourse, but never more frequently than three or four times a week. At 
eighteen years of age, he Fuffered from palpitation of the heart, attended 
with oppression of breathing, pain in the stomach, and involuntary mnscolir 
contractions. These symptoms gave rise to suspicions of aneurism, gastritii, 
&c. ; in consequence of which, frequent abstractions of blood, both locillj 
and generally, and the use of blisters and issues, were prescribed ; with the 
exception of the issues, these means all proved injurious. The blisters evi- 
dently seemed to favor the occurrence of nocturnal pollutions, which took 
place three or four times a week about this time, taking the place of voIod- 
tary emissions. Shortly before he consulted me, this patient attempted 
sexual intercourse by the advice of his physician, but found himself moeh 
worse afterwards. All the precautions recommended to prevent the retvni 
of the nocturnal pollutions had also proved unsuccessful, and the patieflt 
had remarked that these were more debilitating in proportion as thejtook 
place with less signs of erection or feelings of pleasure. Their effects ffW* 
often felt for several days. 

The extraordinary presence of erotic ideas in this patient strack me 
fereibly. Notwithstanding the small development of the genital orgtfl^ 
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■e lascivioas imnges from his imagination ; they were 
most serious study. In vain he gave up theatres and 
I he had recourse to serious books, and religious or sci- 
le tras cooslantly assailed by libidinous thoughts, trhiah 
I under a variety of rorms, and were ever present in his 
meed, also, an hubituul sease of tension and uneasiness 
iferior region of the head. Of all the means employed, 
cold lotions applied to this region alone produced any notable diminution in 
the freijuency of the nocturnal pollutions ; but this effect was never of long 
duration. 

In this patient the causes by no means tallied with the serioua 
effects produced, or with the persistence of the disease. Numhers 
have practised masturbation and coitus much more frequently with- 
out experiencing any ill effects. On the other hand, the constant 
presence of erotic ideas showed an activity of the genital instinct, 
which was by no means in relation with the condition of the genital 
organs. The sensation referred to the nucha, and the effects of cold 
lotions applied to this part seem to indicate that the affection was 
produced, or at least kept up, by abnormal excitement of the cere- 
bellum. 

In several cases of involuntary seminal discharges, I have found 
the patients complain of habitual heat, dull pain, and sense of ten- 
sion in the occipital region; sometimes accompanied with pulsation 
of the arteries. One of my patients experienced a nocturnal pol- 
lution whenever his head rested on a soft pillow. I must admit, that 
in such cases I have not obtained much success by using applications 
to the nucha and its neighborhood ; indeed, I have only once seen 
temporary improvement result from this treatment. 

On the other hand, these symptoms are much more rare than any 
others of which I have hitherto spoken. Thus, for example, symp- 
toms which we may refer to the brain, are much more frequently 
presented. There are few patients who do not experience diminu- 
tion of memory and intellect, pain in the frontal region, pulsation 
in the temporal, and weight in the anterior and the lateral parts of 
the bead, with attacks of vertigo, dazzling of sight, and cerebral 
congestion; some even have serious falls; and the integuments of 
the face are much more frequently red and burning than those of 
the nucha. Symptoms of chronic stomach disorder are still more 
common, and it is by no means extraordinary to see accidental irri- 
tation of the stomach increase or re-excite involuntary seminal dia- 
charges. The influence of the cerebellum in causing spermatorrhoea 
is, therefore, a subject which requires further research, with varied 
and numerous cases, in order for it to be properly understood. 

In such cases my experience leads me to recommend the applica- 
tion of ice and leeches to the nucha, when particular symptoms are 
observed in this region, or when other moans have failed. But in 
-order to judge the effects of these remedies fairly, it is necessary to 
'■lain from all other treatment at the same time, and to guard 
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against preconceived opinions. Exaggerated opinions have done 
more injury to the truth than the most violent opposition. 

It is impossible, for instance, to admit, with Gall, Voisin, Londe, 
Chauffard, &c., that we should always direct our remedies towards 
the cerebellum in cases of satyriasis, nymphomania, &c., or that the 
cerebellum is always the origin of the phenomena which take place 
in the genital organs. Such an assertion scarcely requires a serious 
consideration. It is hardly necessary to refer to the powerful and 
immediate influence exercised over the thoughts, dreams, venereal 
desires, erectile tissues — indeed, over all the functions, and all the 
organs of the economy — by the presence of well-formed semen in its 
reservoirs. Such eifects are seen daily and constantly, and have 
been well understood for a long time. Ascarides, by causing irri- 
tation in the rectum, suffice to excite long-continued erections, CTen 
in children, and to incline towards abuses and excesses ; or, by acting 
directly, to bring on debilitating involuntary emissions. Sebaceons 
matter retained between the prepuce and glans, may produce the 
same eifects. In women, excision of the clitoris takes away the 
passion for masturbation. It is well known, too, that the presence 
of an eruption on the labia often excites nymphomania. How do 
these facts accord with the opinions of those who would refer all 
such influence, and would direct all their remedial measures, to the 
cerebellum ? 

There are other arguments which I regret to see incessantly 
brought forward to prove the action of the cerebellum on the genitid 
organs. As an example of these I may mention the effects which 
sometimes accompany apoplexy of this organ. 

Gall well explains the proneness to masturbation in such hydro- 
cephalic children as attain the age of puberty, by remarking that 
this affection, acting only on the brain, allows the cerebellum a pre- 
dominating influence. This deduction seems correct, and may he 
applied with just as much truth to idiots and cretins. But apoplexy 
of the cerebellum instantly abolished the function of the part at^ 
tacked : to explain pathological erections by this alteration, and to 
conclude that the cerebellum is the exciting organ of the genital 
functions is, therefore, an evident contradiction. Instead of laying 
stress on such facts as these. Gall and his followers should have re- 
garded them as serious objections to their system ; they should have 
sought to discover how erections could take place in spite of the 
greater or less destruction of the cerebellum ; they would then hafe 
seen that such erections are less common than they are supposed to 
be in cerebellar apoplexy, and that they much more frequently ac- 
company injuries of the spinal cord, &c., — circumstances which the 
adversaries of phrenology have taken care to remark : so true is it, 
that truth makes itself known by all ways. 

The exaggeration and false reasoning that have obscured all difl* 
cussions relative to the true seat of the genital instinct must not, how- 
ever, induce us to forget the importance of pathological facts. What 
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I Itnve said, Bhould make the profciBBton tako into coDsideration tbe 

inSuence the cerebellum may poesess in causing involantary dis- 
charges of which they are unable to discover the cause, especially 
nhen such discharges are accompanied with special symptoms re- 
ferred to the occipital region. 



Spinal Cord. 

!he opinion has been given, that diurnal pollutions are sometimes 

B cause, and sometimes only a symptom, of atrophy of the medulla 
spinalis. The following case which has come under my observation, 
I think throws some light on this subject. 

A private in the engineers wishing to get out of his barracks to 
visit a female, fell from a great height on hia buttocks. Serious con- 
cussion resulted, but no fracture. Notwithstanding bleeding, leeches, 
cupping, issues, &c., the lower extremities remained paralyzed. After 
a time, however, galvanism restored slight motion, and obscure sen- 
sibility. Still the glans, the prepuce, and skin of the penis and 
scrotum, remained completely insensible. Pinching, and pins driven 
into them were unpcrceived by the patient. Calheterism, which at 
first was frequently necessary, never induced compliiints. But 
chronic vesical catarrh supervening, I cauterized the bladder and its 
neck, and this operation gave just as much pain as in other patients. 

The Same phenomena followed. At first the urine was sanguino- 
lent and thick, but soon lost this appearance, and was passed with 
greater force and facility. Whilst treating this patient, I often found 
the penis in complete, and indeed remarkahle erection. I mentioned 
this to the patient, who told me that he often suffered from this stale 
of priapism, which he found very disagreeable on account of the ob- 
stacle which it formed to the discharge of urine. In order to relieve 
himself, he had several times tried masturbation, but had never been 
able to procure ejaculation, notwithstanding the erection was perfect, 
and he had persevered in his manoeuvres, lie experienced no pleas- 
ure, and only attempted it in the hope of relieving the priapism. 
Having one day obtained permission to leave the hospital, he visited 
the female, to see whom he had scaled the barrack walls in so unfor- 
tunate a manner. He passed several hours with her in almost con- 
tinual connection, without being able to procure ejaculation, and 
without experiencing the least sensation. On the other band, all his 
functions were well performed, with the exception of slight costive- 
ness ; he gained fiesh daily, and his moral faculties were not affected ; 
abundant nocturnal pollutions took place at long intervals, and were 
preceded by erotic dreams, but accompanied with little pleasure. 

This case shows clearly the special influence of the spiniil nerves 
in contradistinction to that of the branches of the sympathetic, diu- 
trihuted to the different parte of the genital apparatus. In fact, in 
this patient, all the phenomena dependent on the cerebro-spinal ap- 

fstua were abolished, whilst the others had not experienced the 
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least change. Volantary ejaculation was impossible, because the 
penis had lost all sensibility, and consequently, all its influence over 
the seminal vesicles. This confirms what I have already stated re- 
specting the difficulty of ejaculation caused by intoxication or nar- 
cotism. It is sufficiently evident that alcoholic drinks, &c., when 
the stupor is perfect, may retard .ejaculation, or even render it im- 
possible, although erection may be complete. In this patient, there 
was constant and energetic priapism, which was not accompanied by 
any lascivious ideas, because it was produced directly by the accu- 
mulation of semen in its reservoirs, without any sensation being 
transmitted to the encephalon, at least during the waking state. Bat 
during sleep, all the senses being inactive, as well as the cerebro- 
spinal system, and the nerves derived from it, sensations transmitted 
by the branches of the trisplanchnic, might awaken images and as- 
sociations of ideas, as well as produce from time to time lascivious 
dreams and nocturnal pollutions — proving that these phenomena are 
directly under the control of the great sympathetic. 

On the other hand, this patient never had diurnal pollutions, not- 
withstanding the complete paralysis of the nerves given to the genital 
organs by the spinal cord ; we may conclude, therefore, with every 
show of reason, that involuntary diurnal pollutions cannot be symp- 
tomatic of atrophy of the spinal cord, or of the nerves arising from it 

I do not imagine that the same thing holds good as regards irrita- 
tion or excitement of the spinal cord, which may be transmitted to 
the genital organs by the nerves which are distributed to them. I 
believe that serious seminal discharges may arise from this cause- 
founding my opinion on the injurious influence produced in some 
cases by issues or cutaneous eruptions in the lumbar region, as well 
as by the manner in which lying on the back produces nocturnal 
pollutions, and the incontrovertible benefit derived in some cases of 
spermatic discharges, from douches ana cold applications on the 
lower portion of the spinal column. I have, however, no records of 
any case in which this spinal irritation was sufficiently marked and 
isolated to merit its being related here. 



CHAPTER X. 

CAUSES OF SPERMATORRHCBA. 

Congenital Predisposition. 

The causes of which I have yet to speak are very various, and for 
the most part, sufficiently obscure. The facts which I shall ha?e to 
relate are even less known than those I have treated of hitherto. 
They are more difficult of appreciation, and probably they present 
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also preater interest. They refer, in fact, to unfortunates, whose fu- 
ture 18 seriously affected by causes entirely independent of their con- 
duct, but which weigh down all their lives like a kind of fatality. 
They differ from all the eauses I have hitherto examined, by being 
inherent in the organs of generiition ihemselves. But they may pre- 
Bent themselves under very different nspecta ; they may arise either 
from vicious conformation, from a condition of original debility, from 
a congenital relaxation, or irritability of the organs, or from heredi- 
tary predisposition. 

Id examining these various congenital causes, I shall, as before, 
pass from the more evident to the more obscure; and I ahall take 
this opportunity of commenting on the characters, by means of which 
we can sometimes estimate, with some degree of precision, the powers, 
so unequal, of the generative organs. This is of considerable import- 
ance in the study and treatment of involuntary seminal discharges. 



Sebaceous Matter. 
CASE Lll. 

Ndtvral ph<moiti» — Frr.qtifnl nrKhimn! ptil/vli'ons from the age of pvhertg 
— Atiani/ant an<I fili'l teham/nt irrrelion, bfliceen tke ff/ant and pre- 
pwf — Ciraimntiun at Ike aijn of Iwenltf-lkree fotl'iteed by immediate 
relit/. 

lent, having enjoyed 

no presented a yi;llow 

'ered wiib acne punc- 

• as if plunged 

IS restless,' but 

intellect dull, 

b!y dur 



M. E— , Jet. twenty-three, of r 
good hculth up to the period of puberty, from that 
and leaden appearance, with sunken eyes, fureheud i 
tata, and tluiid Dianncrs. For a long time he had uppeare 
into deep melancholy, and constantly sought sulltude. He 
was unable to bear fati^e. Digestion was difficult, and h 
This disorder had lasted four or five years, but had inorcasei 

the lost year before M. B came to consult me, I suspected him of bad 

habits, bat he assured me that he had escaped them from want of desire, and 
that he bud never had sexual intercourse. From the period of puberty, how- 
ever, M, fi had been'subject to nocturnal pollutions, the frequency and 

abundance of which had progreseively increased; and in spite of the means 
generally recommended in such cases, pollutions occurred every niiitit, and 
Bometimes two or three times during the night. He had never noticed asca- 
rides in the faeces, nor experienced itching at the anus. 

I was nneertain to what cause to attribute these pollutions, when on ex- 
amining the genital organs, I noticed that the opening of the prepuce was 
Tery narrow, and that abundance of sebaceous matter escaped. Preasure made 
from behind forwards produced the discbarge of a large quantity of matter of 
milky appearance and considerable fetor. I concluded, therefore, that the 
natural phimosis, by preventing the disobarge of the sebaceous secretion, was 
the cause of involuntary discharges, and in couaequence recommended cir- 
fiuutciaiun, which was performed immediately. 1 found a large quantity of 
sebaceous matter resembling soil cheese in color and congiaience, and of a 
very disagreeable smell, covering the surface of the glans, and especially col- 
lected round the corona ylandit. The glaoa itself woB vividly red, almost 
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entirely deprived of its epithelium, extremely sensitive — the least frietioo 
causing a discharge of hlood. 

From this moment, M. B passed a fortnight at a time, and sometimei 

longer, without having nocturnal pollutions, which afterwards only arow 
from spermatic plethora. A rapid change took place in his health and habits, 
so that at the end of the month he was scarcely recognizable. 

This case is the most simplo and perfect of the kind that I have 
met with. It shows clearly enough, that natural phimosis may be 
sufficient to bring on pollutions, for the patient had never practised 
masturbation, nor had sexual intercourse. It was evident that the 
prolonged retention of the sebaceous matter gave it an acrid and 
irritating character — the constitution being free from humoral dispo- 
sition, or cutaneous affection. On the other hand, the genital organs 
were well developed, and the health was not very seriously affected, 
so that excision of the prepuce produced a sudden and durable effect, 
I have seen many analogous cases, but in these the effects of this 
mal-conformation of the prepuce in causing involuntary discharges, 
were not so marked, because other causes were usually superadded. 
Thus, in one case, ascarides were present at the same time, and in 
many others the patients had practised masturbation. Masturbation 
in such cases was generally excited spontaneously, and it is likely 
enough that the phimosis should contribute to this result. Irritation 
of the glans by sebaceous matter excites, importunate erections and 
titillations, which attract the attention of children to the parts, and 
induce handling and friction. We may, therefore, attribute the 
spontaneous occurrence of masturbation in young children who are 
thus formed, to the too long-continued presence of the sebaceous 
msftter between the glans and prepuce. Numerous examples hafe 
left me no doubt on this subject. 

The following case, which is still under my care, presents remark- 
able circumstances. 

CASE LIII. 

Natural phimom — Erections at the age of eight — Attempt at coitu$ at mm 
— Vesical catarrh — Diurnal pollutions — Paraplegia^ ike. 

A peasant consulted roe for his son, set. fifteen, who, for two years, bad 
experienced a constantly increasing paralysis of the lower extremities. On 
his sides and loins were marks of numerous issues which had been tried 
during two years. Large excoriations had formed on the sacruin and tro- 
chanters. 

On examining the genital organs, I noticed that the prepuce was very nai^ 
row; and on pressing it to get rid of the sebaceous matter which present^ 
at its orifice, the penis became erect. I learned from the parents that thn 
boy had erections at the age of eight ; and that at nine years of age, he M 
been found attempting coitus. The boy himself admitted that the itching 
with which he was tormented led him to rub the genital organs, and tbofl 
induced manoeuvres which he had since continued. 
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The first symptom that presented itself was frequent desire of mictari- 
tion, and this was followed in about a year by complete incontinence of urine. 
In the course of the second year, the patient's legs grew weak ; he lost his 
intellectual capacity; digestion became disordered; diarrhoea came on; 
and the discharge of urine and fseces caused excoriation of the skin. Salt 
and aromatic baths, tonics, excitants, &c., had been just as useless as issues. 
The cause of the disease was unsuspected. 

Masturbation had become very rare, but the urine was thick, muddy, and 
▼ery fetid — so much mucus was passed, that I was unable to make sure of 
its containing semen — but the patient had constant pollutions at stool. 

I first performed ablation of the prepuce ; and eight days after, I cauter- 
ised the bladder and surface of the prostate. A month afterwards, the 
Qrino was perfectly transparent, and presented a healthy appearance ; it was 
no longer passed involuntarily. Sensibility of the skin of the lower extremi- 
ties had returned. Improvement was here arrested, however, and I lost 
flight of the patient. 

This patient had never been subjected to the influence of bad ex- 
ample, and had always been well cared for. He explained clearly 
how he was led to practise masturbation ; and circumstances gave 
an appearance of truth to his recital. It is, then, to the irritating 
action of the sebaceous matter that we must attribute his unfortu- 
nate condition. 

Natural Phimosis. — In the venereal wards at the Hospital St. 
Eloi, numerous soldiers present fhemselves yearly for attacks of bal- 
anitis, which they consider bastard clap. Certainly, in many of 
these cases, the discharge arises from the action of blennorrhagic 
yirus ; blennorrhagia is present at the same time, and both dis- 
charges have supervened on impure connection. But in many other 
cases, the inflammation arises from the acridness of the sebaceous 
matter, caused by its too long retention between the glans and pre- 
puce. Such cases of balanitis are rarely observed, except in persons 
whose prepuce is too contracted to permit the glans being uncovered. 
Sometimes they occur as the result of drinking or fatigue, without 
any connection having taken place. These inflammations rapidly 
disappear when the prepuce has been removed, or even when the 
parts are kept constantly washed — leaving no doubt as to their true 
cause. 

In many cases, when I have practised circumcision for congenital 
phimosis, I have found the glans and prepuce adherent to a greater 
or less extent, especially in the neighborhood of the corona glandisy 
around i^hich the sebaceous matter accumulates most readily, and 
whence it is most diflicult of removal. In some cases I have seen 
these adhesions extend over half the extent of the glans, and they 
were always situated in the parts furthest from the preputial orifice. 
In a few cases, I have only found the point of the glans free from 
adhesions. Such adhesions could only be established by the destruc- 
tion of the raucous linings of the parts — these linings never 
becoming adherent so long as they retain their mucous structure. 
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The inflammation of the surfaces of the glans and prepuce must, 
therefore, have been sufficiently severe to cause superficial ulcer- 
ation. 

I have frequently seen the surface of the glans excoriated, witi 
elevated papillae and drops of blood exuding from them ; at other 
times 1 have found the glans deprived of epithelium with excavated 
ulcers. In such cases, the corresponding surface of the prepuce was 
always more or less excoriated, or ulcerated also ; and these excoria- 
tions were often accompanied with inflammatory swelling of the lym- 
phatic glands in the groin. These ulcerations have been confounded 
with chancres; but their edges are thinner, and they are less deeply 
excavated ; the neighboring parts, too, are covered with a layer of 
sebaceous matter of caseous aspect and fetid smell. Such ulcerations 
disappear after the removal of the prepuce, their appearance be- 
coming changed even in twenty-four hours. Fomentations and 
cleanliness do all the rest. 

Such is the condition which the parts present in cases of recent 
balanitis ; and these are the inflammations and ulcerations that cause 
more or less extensive adhesions of the prepuce to the glans; such 
adhesions are generally cellular, but sometimes fibrous or even carti- 
laginous, according to the severity and frequent repetition of the 
inflammation. 

Various degrees of induration also result, according to the inten- 
sity, the duration, and the frequency of the phlogosis. Thus, I hare 
often found the mucous membrane hardened, thickened, and covered 
with numerous papillse, sometimes fibrous or even cartilaginous, with 
three times its natural thickness. I have also met with cases in 
which the prepuce has become cancerous. I have operated in several 
cases of cancer of the penis, too, which certainly arose from no 
other cause. The patients were generally peasants between fifty 
and sixty years of age, who had never known other than their wives^ 
but who had frequently sufiered from balanitis, attended by abun- 
dant discharge, swelling of the prepuce, and excoriation of its 
opening, which was so contracted as to prevent the passage of the 
glans. I have seen one case also, in which balanitis, irritated by & 
forced march, and the abuse of alcoholic stimulants, passed into 
gangrene, by which the greater part of the glans was destroyed. 

Such have been the accidents which I have observed in those 
whose prepuce was too narrow to permit the glans being uncovered ; 
accidents which I can only attribute to the long retention of the 
sebaceous matter in a kind of cul-de-sac, into which a certain quan- 
tity of urine passes every time the patient makes water. ' 

But natural phimosis is not the only cause of the injurious effects 
produced on the genital organs by the sebaceous matter ; as the fol- 
lowing case will show. 
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CASE LIV. 

V*ry Jonff prfpuee — Budfy devtloped gt-nUal ori/nnt^Ch!ldhooii delirnU — 
Iitfonlinnm of urine — S'haceoiu tiitchari/e /ivmi the orifice o/ the pre- 
puce III thr iige of tfn — Narturiial prAlutlont inrretaijig in frequenry — 
Bj/parhntidriatit — Lox* of meynor^ and Jdiliire of intellect — Contfipotion 
— Divrnnl poi/uliont — Coattanl opplicationn of loliani attended liy relief 
•—Vircvmcitioii at the aye of twenl^-eii/hl, followed by cure. 

M. J. B , of AinsterdaTD, of delicate constitation and lymphntic teni' 

peramcDt, was subject during childhood to incontinence of urine, and ulwajs 
mffered from freijueat desire to make water. About the age of ten, a 
whitish matter formed, aud was discbarpied from underneath the prepuce; 
after which erections occurred, and were soon followed by emissions : a very 
disajfrecnble smell accompanied the preputial discharge. The seminal dis- 
charges increased as the patient's passions were roused, and he grew sad, 
silent, discontented, and constuntly occupied with the origin of his disorder. 
He imagined thnt the whitish discharges arose from venereal disease, Hlthough 
lie had never had cunnection. His health became much disordered, and at 
thcageof nineteen be mentioned his condition to his medical atleDdant. 
Lotions were prescribed, which removed the sebaceous matter and produced 
considenible improTement in tbe patient's bealth. 

M. B 'b bowels became constipated, however, and he perceived that 

he pa6):ed semen while at stool, in consequence of the efforts necessary. 
Tbe noclurnal pollutiona diminished in frerguency, but still occurred occa- 
sionally. 

When M. J. B consulted nie in November, 1836, be presented the 

following condition: small stnture, liniba slight and chest narrow; skin 
fair nnd soft ; hnir white and thin; face very pale ; manner timid and em- 
barrassed ; hesitation ; habit of stammering, arising from disorder in the in- 
tellect and loss of the memory; )>eDital organs remarkably small; ponia 
small and .>>hort, hidden among long scanty white hairs; prepuce very long, 
forming numerous folds io front of the {;lans ; surface of the glana covered 
by n thin layer of sehiiceuus matter, notwithstanding the utmost cleanliness 
OD the part of the patient; scrotum compressed and much folded, containing 
only the right testicle, about the size of an almond, the left being felt in the 
inguinal canal attached to a portion of omentum. No spinal curvature 
(which the patient hud feared), his mistake arising from the projection of 
the hips aod pelvis, which resembled those of a woman. 

I removed the prepuce entirely in order to put an end to the influence of 
the sebaceous matter on the glans ; cotheteriiim not giving much pain, I did 
not consider cauteriMtion necessary; but 'in order \o give tone to the 
organs, I left a catheter in the bladder for an hour or two at a time once a 
week, and ordered the free use of cold douches to combat the constipa- 
tion. The patient's temperament being exceedingly lymphatic, I afterwards 
prescriWd three or four aromatic baths weekly, with the habitual use of 
Spa water. .4 

These means lengthened the periods lietween the nocturnal pollutions, 
diminished the constipation, and lessened tbe involuntary discharges that 
took place when the efforts at stool were considerable. Aeupanclure of 
d prostate produced more rapid and decided efieobJ. After 
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this had beeD practised, sixteen days were passed without nocturnal poll ^9. 
lions, and the efforts at stool did not cause any seminal discharge. By de. 
grees the patient's face became more healthy-looking and animated; bf^ 
strength and energy returned ; his character regained its boldness and gsyety • 
erections became frequent and energetic ; and his health altogether hariog 

become as good as could be desired, M. B returned to his home. 

Six months afterwards I accidentally met M. B in Paris; he fre- 
quented theatres and amusements, and went into society; indeed his char- 
acter was quite changed. 

I have seen few men so badly developed as M. B . It was 

certainly to the poor development of the penis that the length of the 
prepuce was attributable — the skin of the penis not being longer 
than natural, though it proved exuberant when compared with the 
parts it was intended to cover. The scrotum presented the same 
appearance as the prepuce, and from the same cause. It was re- 
tracted towards the pubes, and formed numerous and deep folds— 
the testicles not being more developed than in a child of eight years; 
the left one, too, was entangled in the corresponding inguinal canal. 
This slow descent of the testicles is a sign of weakness, which cor- 
responded with their small dimensions. 

The incontinence of urine to which M. B was long subject, 

announced debility of the urinary passages, from which no opinion 
could be drawn in favor of the power of the spermatic. The con- • 
nection between the two systems showed itself is the last — a frequent 
desire to micturate accompanying the seminal discharges. 

The fancied deformity of the spinal column was merely a projec- 
tion of the hips, which gave the form of the female sex — a confor- 
mation which I have frequently observed with extreme weakness of 

the genital organs. I should notice that M. B was born and 

brought up in Holland ; that his childhood was delicate, and that his 
temperament was very decidedly lymphatic. 

It may be readily conceived, that with these predispositions M. 

B escaped all bad habits, and that he continued continent ; y^* 

at ten years of age he was subject to frequent nocturnal pollutions. 
How was this ? The pollutions seem to have arisen from the stim^' 
lating influence of the sebaceous matter collected between the pre- 
puce and glans. The improvement derived from the use of lotiox^^ 
at the age of nineteen corroborates this opinion. These mear*^^ 
however, only gave momentary relief ; circumcision at the age ^ 
twenty-eight, did not suflice alone to bring about perfect re-est^**^ 
lishment, in consequence of the debility of the genital organs a-^^^ 



the obstinate constipation which had excited diurnal poUutio:*^ 
added to the difficulty of breaking a habit which had contint*^ 
eighteen years. Aromatic baths, Spa water, frequent douches, m^^^ 
lastly, acupuncture, were employed to combat these complicatio'*^?* 
The remarkable effect of the last remedy shows that habit had m«^^" 
to do with keeping up the pollutions. 
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CASE LV. 

Veri/ long prrpwe — BnSly drvelrtpeii ererlilt tuituei — Aluniiant Kcretion of 
s^/atroan mollfr — Smtinnl emiuioni inJurrJ bj/ horse exercite, and "fitr- 
vards bi/ incnm/ilrte hiteTcinirse — Marrlagf uncoiiKummalfd ihiriay five 
j/eart — Diurnol poUtttums — CircumcUion folloiced by rapid cure. 

M. C- ', of robuflt constitution, boro in Switzerland, the son of bealtb; 

and strict parents, wus early imbued with rigid moral and religious princi- 

Eles. At the ajie of eighteen be experienced for tbe first time, while on 
ursebnck, an abundant eeoitnal emission, and he afterwards Frequently had 
recourse to the same means to eicite a return of the voluptaoua aensutions, 
against which be had never been warned. After a time, too, be found a 
means of procuring them by other inanfeavres. Still he did Dot practise 
these abuses very often, often .abstaining for a month or two at a time; 
and consequently hia health was uninjured. At tbe age of tweoly-five, 
having never had sexual intercourse, be married. Four years afterwards, 

being disappointed at not having children, M. C consulted his medical 

Bitendunt, who, by dint of questioning, discovered that tbe marriage had 
never been properly consununal«d. Frequent and abundant emissions had 
indeed t;iken place, even with much facility; but they had been produced 
by simple pressure, or, at most, by slight externa! friction. Unfovtunulely 
for M. C bis ereclicns, which had been very energetic at first, had pro- 
gressively diminished, so that he was now qoite unable to profit by the in- 
Btructions be received. 

Ferruginous preparations, friction on tbe loins, cold injections into the 
tirethra, and various tonics were employed, and did more harm than good. 

M. G was, therefore, sent to consult me in July, 1837, five years after 

his marriage. 

He was then thirty years of age, tall, strongly built, and apparently in 
excellent health ; he experienced, however, a degree of debility in bis hunds 
ftnd tegs; all his functions, with the exception of >.bo&e belonging to gener- 
ation, were well perfonned. The penis was remarkably small ; the prepuce, 
on tbe contrary, much longer than the erectile tissues, formed numerous 
folds in front of tbe gluns, and was lined with a large quantity of sebacenns 
matter; several thick layers of it were al^o accumulated on the surface of 
ihe glans, which was much injected and extremely sensitive. The urine 
always contained n mure or tei^s abundiiat fioceutent deposit, in which I 
invariably discovered spermatoxoa. 

I immediately performed excision of the prepuce, and a few days after- 
wards, the urine became transparent, and tbi; erections reappeared—weak 
at first, but soon acquiring energy. Tbe object of marriage was at length 
properly fulfilled. 

I have recently learned that M. C is about to become a father. 

The abuses to which tbis patient waa impelled spoilt an eou sly were 
too rarely practised to have had any power in producing this singular 
sfTection ; besides, immediately after his marriage his erections were 
frequent and active enough, but ejaculation took place too rapidly; 
by considering this in connection with tbe fact of semina,! emissions 
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having been excited by horse exercise, we must arrive at 
opinion that the penis was excessively sensitive. This could not 
attributed to predominance of the erectile tissues, these being, on 
contrary, remarkable for their paucity; some irritating cause mi 
therefore, have excited and kept up the abnormal sensibility of 
glans, and this irritation could only arise from the sebaceous mat 
on its surface being altered by too long retention. This opinioi 
strengthened by the simple excision of the prepuce sufficing to an 
the diurnal pollutions, and to bring about complete performance 
the genital functions. 

Exuberant Prepuce, — In the cases I have just related the gen ^tal 
organs were remarkable for their small development. The corp^ ^^ra 
cavernosa were small and short, and were surmounted by a r-^ry 
small glans, the whole forming a kind of vermiform appendag^^ in 
front of the pubes, composed almost entirely of corrugated skin, ^B^nd 
nearly hidden among long and scarce hairs. The scrotum preseiM. ted 
an analogous disposition ; it was retracted towards the pubes, smnd 
formed numerous and deep folds. The testicles were remarka^Hj 
small, and in the 54th case, one of them had not passed the inguinal 
canal. The extreme length of the prepuce, as well as its numei^ous 
folds, must be attributed to the small development of the erec^tile 
tissues ; and the numerous and deep folds of the scrotum arose from 
the smallness of the testicles. These circumstances are, therefore, 
frequently met with together, and very often congenital hernia, vari- 
cocele, or great width of the pelvis, with the rounded form of the 
female, are superadded. 

All the patients of this kind that I have met with have possessed 
a delicate constitution, and had passed a sickly childhood; thej 
were, generally, too, of nervous or lymphatic temperament. Most 
of them had received a very strict education. 

Still these patients have generally suffered from nocturnal pollu- 
tion arising, without any kind of excitement, about the ages of t^n 
or twelve; or they have been led spontaneously to commit serio^^is 
abuses before the age of puberty (one of my patients committed 
venereal excesses at a very early age); and they all fell' prompt'^! 
into a state of complete impotence, arising from diurnal pollutian^* 

The premature erections from which these patients suffered s^^^ 
certainly not attributable to the rudimentary condition of the geni*^*' 
organs, nor to their sickly infancy ; the circumstances in whi ^"^ 
they were placed, too, had no influence in causing abuse; and t «® 
patients did not suffer from ascarides. The premature activi^^J* 
therefore, arose from simple local excitement of the penis ; and tK^'* 
was not produced by the presence of semen, because in many ca^^ ®* 
the testicles had not begun to secrete. The accumulation of ^^^ 
sebaceous matter around the glans, is the only sufficient explanatv ^>^ 
of this habitual abnormal irritation ; and this opinion is strengthei» ^^ 
by the more or less frequent occurrence of discharges, and by t:^^® 
habitual excoriation of the opening of the prepuce ; by the frequ^^* 
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attacks of inflammation, by the tenderness of the glans, and the 
injection of its surface. The remarkable effects produced by clean- 
linet^s, and by excision of the prepuce, leave no doubt on this subject. 

Such persons, then, as have the prepuce very long and folded in 
front of the glans, are exposed quite aa much as those wlio have a 
natural phimosis to all the inconveniences which arise from the col- 
lection and putrefaction of the sebaceous matter; and the irritation 
in both cases extends to the urinary and spermatic organs. 

There is, however, one point of difference between natural phi- 
mosis and exuberant prepuce, which it is of importance to notice. 
Excessive length of the prepuce generally depends on paucity of 
erectile tissues, and is frequently coincident with rudimentary testi- 
cles ; it results, therefore, that in this case the irritation acts on weak 
and mal-formed organs, which are easily affected by the abuses or 
excesses which it excites: the involuntary seminal discharges that 
occur in these oases are, therefore, very difficult of cure. In cases 
of natural phimosis, on the other hand, circumcision alone generally 
suffices to bring about a cure, because the narrowness of the pre- 
puce does not, tike its exuberance, accompany a small development 
of the genital organs. 

In cases of exuberant prepuce, things are not so simple, for it 
does not suffice to remove the part, or even to relieve the irritation 
of the urethra and bladder; congenital debility of the genito-urinnry 
organs remains, which it is often very difficult to remove by tonics, 
on account of the susceptibility of the tissues arising from their long 
irritation; this debility, too, arises from the primary organization of 
the parts, and is consequently difficult to cure entirely. Such pa- 
tients seldom possess extraordinary vigor. 

I have still to speak of cases in which there is an excessive or 
vitiated sebaceous secretion, although the prepuce may be of proper 
form. 

Abundant and vitiated secretions of sebaeeout matter. — In many 
cages the sebaceous matter is not confined by a too narrow or too 
long prepuce; it seems rather to be reproduced very rapidly, or its 
properties to be modified by some pathological condition. The 
mucous follicles of the glans and prepuce are much more developed 
and more active in some individuals than in others, and furnish ha- 
bitually a much greater quantity of sebaceous secretion. This par- 
ticular disposition shows itself early, and continues during the whole 
life ; it is a permanent condition, and its effects may show themselves 
at any moment. Extreme cleanliness might perhaps prevent-any 
inconvenience being felt; but as the gravity of the consequences 
that may result is not suspected, and as besides, this peculiar pre- 
disposition cannot be foreseen by parents, there is no motive for 
causing children to practise ablution, or friction of the parte — which 
indeed, by drawing their attention, might be dangerous. These 
cases are not practised then at the period of puberty ; yet it is then 

jecially that they are requisite in cases where tho sebaceous seere- 
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tion is disordered, on account of that orgasm which at that age 
seizes the whole of the genital apparatus. I am thoroughly con- 
vinced that this particular circumstance is the direct cause of numbers 
of cases of involuntary discharges, as well as very frequently of the 
spontaneous abuses of which young lads are the subjects. 

There are other cases in which the secretion is increased or altered 
by a morbid condition, which is ordinarily intermittent, arising almost 
always from a special disposition of the economy, particularly from 
cutaneous diseases, often enough hereditary ones. The constitution 
of such patients is ordinarily weak and delicate; their childhood, 
sickly. The first symptoms of these cutaneous affections which 
generally sooner or latter attack the mucous membranes, are mostly 
experienced in the head or face. The children are subject to ring- 
worms, acne, tetters, abscesses in the neck, alternately with attacKS 
of ophthalmia, otorrhoea, coryza, angina, &c. At the approach of 
puberty, these weakly constitutions generally improve, and seem 
about to become hardy ; but the revolution effected by that important 
crisis has not always the durable and salutary effect on the constitu- 
tion that could be desired. The genital organs become the centre, 
and attract the congestion which formerly acted chiefly towards the 
head ; and hence cutaneous eruptions occur in the neighborhood of 
the anus, in the perineum, on the interior of the thighs, or the 
scrotum, at the base of the penis, and more than all, on the prepuce 
— bringing the most unfortunate consequences. Whatever may be 
the species of these eruptions, however unimportant they may ap- 
pear, it is of the utmost consequence to pay attention to them when 
they attack the prepuce or glans.^ From them arise frequent bal- 
anitis, more or less abundant, and acrid sebaceous discharge, ex- 
coriations, herpes, erysipelatous redness of the prepuce and gtans, 
frequent attacks of urethritis, often as severe as virulent clap, and 
almost always more difficult of removal, frequently also giving rise 
to serious errors of treatment. This irritation, too, sometimes sud- 
denly attacks parts at a considerable distance from the orifice of the 
excretory canal; hence the sudden appearance of pain in the peri- 
neum, or neck of the bladder ; hence the painful swelling of the vn$a 
deferentia and testicles ; hence also the no less sudden disappear- 
ance of these symptoms, on the unexpected appearance of inflam- 
matory disorder on some other part of the body. 

It is easy to conceive that these irritations may provoke abuses or 
temporary excesses, as well as more or less serious occasional semi- 
nal discharges; but as these are not merely nocturnal pollutions, 
and as diurnal ones are more common, more serious, and very dif- 
ficult of discovery by the patients — their existence is seldom sus- 
pected ; so that they do not know how to account for the periodical 
derangement experienced in their health precisely at the times when 
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they are not troubled with apparent disorder. Their friends''under- 
Stand still less the frequent and suJden changes of character they 
experience — the alternations of gayety and hypochondriaciam, of ac- 
tivity and torpor. Such patients are, therefore, very often regarded 
as maniacs; their peevish restiessness, and strange paroxysms, are 
attributed to wrong-headedness, to attempts at originality, or to some 
other equally erroneous explanation. 

After a time diurnal pollutions occur almost constantly ; and now 
there are only slight remissions in the symptoms ; the health remaioa 
imperfect, and the paroxysms occur more and more frequently; at 
last matters grow still worse, and the patient's disorder becomes 
constant. 

But the patients and their medical attendants are led astray dur- 
ing the most severe periods of the disease, by the diminution or 
entire cespution of the nocturnal pollutions; diurnal discharges, 
whose effects are much more serious, take their place; and this is 
why, on the entire cessation of nocturnal pollutions, the disorder 
becomes permanent, and complete impotence is often established. 
Lessening of the nocturnal pollutions is not likely to lead the pa- 
tients to suspect the true cause of their disorder ; lliey imagine them- 
selves the victims of a syphilitic affection, founding their opinions 
on the discharge and excoriations that occur in the neighborhood 
of the glans and prepuce, or on the atlacks of urethritis to which 
they are subject. I have met with many patients who had spent a 
considerable portion of their lives under courses of mercurial treat- 
ment, which had been repeated over and over again, because inter- 
course scarcely ever took place without producing excoriations; 
these they fancied were chancres, however little cause there might 
have been to suspect syphilitic contagion. In such patients, too, the 
mucous membrane of the urethra becomes altered in structure, so 
that they are more and more exposed to urethral discharges from 
very slight causes; and the repetition of such discharges confirms 
their belief in a syphilitic taint. 

In these cases cauteriziition is the most powerful means we can 
employ. Still it is necessary, after considerably modifying the con- 
dition of the urethral mucous membrane, not to neglect acting on 
the skin and on the whole economy by means of the sulphuretted 
baths. It is wiser also to perform circumcision, than to trust to the 
patient's cleanliness, in order to guard against the inconveniences 
arising from superabundant secretion of the mucous follicles of the 
prepuce and glans, and to remove the parts beyond the possibility 
of further irritation. 

I have spoken several times of the influence exercised by excre- 
tory canals on the glands that supply them ; on comparing the glans 
penis with other openings to excretory ducts, we see that it alone 
possesses an extensively developed erectile and nervous tissue. It 
is true the nipple presents something similar, and its influence over 
" t lacteal secretion is welt known; hut there is vast difference be- 
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tween the vessels and nerves of the nipple and those of the glans 
penis. In the glans everything seems arranged to increase the ex- 
quisite sensibility of the surface. Is it to be wondered at, then, that 
the functions of the seminal vesicles and testicles are much infiii- 
enced by every action on so impressionable a surface? and that the 
accumulation of sebaceous matter provokes importunate erections 
before puberty, and abuses or precocious excesses, in persons who 
would seem to be out of danger of them, on account of the small 
development of their genital organs ? 

The divisions under which I have treated this subject are intended 
to show that the irritating action of the sebaceous matter may arise 
either from its too long retention, from a local affection, or from a 
general disposition. In the first case excision of the prepuce is in- 
dispensable, and when there is simply a natural phimosis, this is gener- 
ally sufiicient. But when the prepuce is excessively long, after its 
removal, and even after cauterization of the prostatic surface, we 
have still to combat the natural debility of the organs — a debility 
sufficiently evident by the exuberance of the skin in front of the 
rudimentary erectile tissues. In cases of superabundant secretion 
of sebaceous matter, of herpes preputialis, or other skin affections, 
having a tendency to fix themselves on the prepuce, it is more pru- 
dent to circumcise the patient than to trust to the most careful clean- 
liness ; there is no comparison between, this trifling operation and 
the importance of the involuntary discharges which may return with 
a return of the preputial irritation, even if once relieved by the use 
of sulphuretted waters or other means. Indeed, after having long 
and seriously reflected on the numerous cases that have come under 
my notice, I have arrived at the opinion, that the discontinuance of 
the practice of circumcising children is to be regretted; the opera- 
tion is, without doubt, unnecessary in many cases, but it can never 
be injurious, and in a great proportion it would be exceedingly useful. 



Congenital Dehility, 
CASE LVI. 

Relaxed genital organs — Spermatic cords varicose-^Few hut debilitating 
nocturnal pollutions — Opposite effects of coitus — Unsuspected diurnal pd- 
luthns — Constant headache — Disordered senses — Intellectual dehilitif— 
Hallucination — Tonic treatment at the age of tvoenty-onej followed by re- 
covery. 

In the month of June, 1835, General Mina placed under my cure the 
son of one of his friends, who had been treated unsuccessfully for a cbroDio 
cerebral affection by distinguished practitioners, both in England and Ger- 
many. 

M. P. G , twenty-one years of age, was well made, of moderate 

height, and robust appearance; his face and embonpoint bespoke health, 
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^Ithoarih he tind complained of headache for aevernl yenrs, and often showed 
serious dcmn^rnent of hia idcua, wliiuh were genenilly ffaiiderin^ and ob- 
A.twe. Il\a fueble and husky voice, nod timid and emharmfscd manners, ted 
xne to suspect niusturbution ; I wag couiplelely mistaken, however. Whilst 
^xaminiiij; an inpuiniil hernia, which hud ciine on withoutapparcnt caase, I 
siotived evident marks of semen on the piitient's shirt ; and he told me that 
-^rhile travelling the night before, he awoke deluged with tbist/l'iirt/ mailer; 
«.httt he often experienced similar evacuations without dreams, erections, or 
^ny ether sensation sufficient to awake him. FurtheresaminatiuDS convinced 
Kne that the patient passed semen also at stool, and that his urine oonHtantlj 
contained a considerubte (juantity, 1 was, therefore, convinced that the aup- 
-jioM^d chronic cerebral affection was nothing more than mistaken spermator- 
rhoea — which the leaull soon confirmed. 

The cauw of these discharges was snfficieotlj nhscare. The patient's 
pBtvntfl were strong and healthy, and he bad ten brothers and sixiem, ai) in 
f^od health ; there was no hereditary disease in his family, and his infuDcy 
liad been pusscd without ailment. At the age of sixteen Dootnrnal pollu- 
tions bad occasionally appeared, withoat dreams, and without Bensutlon ; the 
patient was completely ignorant of everything appertaining to sexual inter- 
course, as well 88 masturbation. lie was pussionately fund of study. At 
the age of seventeen he had frequent headache and disordered vision ; ob- 
tuse n ess in bis ideas; loss of memory; intellectnal empiuyuicnt fatiguing 
■nd unrepaying; he had sevifral times, loo, long Gis of uncun.sciousnem 

without apparent cause. At the age of eighteen, M. P. G was placed 

in a commercial school at Paris ; two mnntliB afterwards he left his studies 
one evening on account of a violent headache ; a vague but imperious feel- 
ing, to which he yielded, impelled him towards the other sex. The following 
day he was much better; he felt more vigorous both physically and morally. 
But notwithstanding the beneficial effect, the patient yielded only once wore, 
although he felt much relieved on that occasion also. 

Soon etlerwards, M. P. G-* — was placed in a commercial house in Lon- 
don, where he worked assiduously for two months, at the end of which time 
he suffered from headaches, giddiness, disordered vision, noise in his ears, &o.; 
residence in the country produced a alight improvement, which was, how- 
ever, lost on the patient's returning to the same occupation ; so that after s 
abort time he was unable either to write or to keep bis accounts. He ex- 
perienced such rrcfjuent giddiness, and so great weaknesa in his legs, that he 
dared not go out alone. At length his intellect became deranged to such an 
extent that he doubted everything he heard or saw, all that be did, and evca 
his own existence. By degrees his digestion also became deranged, and hia 
medical attendants sent him to travel in Belgium and Germany, During 
this long journey he became more and more disordered ; everything seemed 
illusory and fantastic ; he fancied himself in a painful dream. He imagined 
too that every one was ridiculing him, and con^iring against hlro; and ho 
especially suspected three Englishmen who followed the same route, and who 
he thought were plotting ttigeiher against him. One of these was especially 
hateful un account of his ironical manner; and the patient was a hundred 
limes tempted to precipitate this gentleman into the Hhineas he passed him 
on buard the steamboat ; these hiillueinations remained on the patient's mem- 
ory after his recovery, like a kind of nightmare. At the close of this journey 
he was brought to consult me. 

When 1 saw him bis nocturnal pollutions recurred only at intervals of 
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ei<:;ht or ten days, which did Dot, however, prevent their debilitating effects; ^ M 

these were the more remarkable when contrasted with those of coitus, al- — » 

ready mentioned. The patient too experienced the same state of weakness ^tc 

when he had erotic dreams or venereal desires^ even although no apparent ^ i 
discharge took place. 

These phenomena were easily explicable by the presence of diurnal pol- ^] 

lutions ; but there was nothing to account for the early development and £ 

constantly increasing recurrence of these abundant discharges. The ezami- ^ 

nation of the inguinal hernia gave some information. I have already stated ^ 
that it came on without appreciable cause ; announcing great relazaUon 
in the inguinal rings ; the opposite side too showed a marked disposition 

to the occurrence of hernia; the veins of both spermatic cords were ^ 

varicose ; the penis of moderate size, was very long and soft, and the scrotum ^^ 

was so relaxed that the patient was obliged to wear a suspensory bandage. _« 

I passed a very large catheter, too, into the bladder, without ezperieno- ^«. 

ing the least resistance^ and without the patient's giving the least sign of ^^ 
pain. 

The union of all these circumstances led me to conclude that the sper- ^-^ 

matorrh(jea was exclusively due to atony of the ejaculatory ducts; and oon- --d 

sequently, I daily left a catheter in the urethra for two hours at a time; at ^Mt 

the same time the patient took iced milk three times a day; and iced wine ^fe 

mixed with Spa water at his meals; and used cold lotions frequently, with xf& 

a hard bed, and horse exercise. These means brought about a prompt and fxf 

decisive change ; within a fortnight the patient's headache had left him, to- «..^,. 

gether with the aberrations of intellect which had accompanied it ; his per- ^^^ 

ceptions became clear, his ideas precise, his motions prompt and decided ; ^ . 

the use of mineral waters, especially of alternate hot and cold douches on the ^^ ^ 
loins and perineum, consolidated his cure. 

I saw M. P. G the following year, and also in August, 1838; his i 

diurnal pollutions have not reappeared ; nocturnal pollutions happen after ^ 
prolonged continence ; they are energetic, and«do not injure the health. All f ^Mll 
his functions are perfectly well performed. 
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This case is another example of the powerful effects produced o 
the brain by involuntary seminal discharges. In the present e 
the pollutions evidently arose from congenital atony of the 
tive organs. It is like enough that I should not have discov 
these debilitating discharges, had I not done so accidentally whil^ fie 
examining the patient's inguinal hernia. Nothing in the patient'^ **" .'s 
conduct could have led me to suspect the presence of pollutions^s ^s, 
and his constitution, as well as the history of his family, did no ^i^»ot 
point out any local weakness. On the contrary, circumstances wer-r:^ -re 
present which would lead away from the true cause of his disorder — OK-r ; 
his nocturnal pollutions were very rare, and coitus was on both ocea^ ^a- 
sions followed by remarkable improvement in the health. This ma Tuy 
be easily explained by bearing in mind what I have already BaijK'^_^id 
respecting the different effects of different kinds of spermatic dift ^ 
charges ; — the excitement produced by the normal act diminishi 
the relaxation of the tissues and the abundance of the involnnta: 
discharges. 
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How was it that tins patient did not show more inclination towards 
t-lie other sex, eapeciallj after having noticed the beneficial effects 
of his first jntorcourae? He attributed this indifference to the pro- 
found melancholy which possessed him from the period of puberty; 
but this sadness disappeared, and his ideas completely cbanged after 
Isis cure. The indifference, then, arose from the diurnal pollutions 
of which he was liie victim. 

This patient's hallucinations were of the snme nature as those of 
JEsquirol's patient (Case thirty-two), only that the conviction of a 
general conspiracy against him was more confirmed. If in one of 
ilia momenta of riige he had thrown his supposed enemy into the 
Shine, would this hallucination have been admitted ? If 8o, would 
jt8 cause have been even suspected? 

Varicocele. — I have met with many cases of involuntary seminal 
discharges occurring in patients who were affected with varicocele. 
2 have at present before me three consultations and numerous notes 
of such cases ; but they arc for the most part incomplete, because I 
mm ignorant of the results of the means employed. I will, however, 
briefly relate all that can be gained from them relative to sperma- 
torrhoea. 

One of these patients was addicted to masturbation about the age 
of ten ; he practised it, however, much less frequently than the ma- 
jority of his companions ; and corrected himself at the age of fifteen. 
Another committed some slight venereal excesses, but very irregu- 
larly and for a very short time on each occasion. A third suffered 
from simple blennorrhagia, after which swelled testicle came on the 
day after a bull. A distinguished barrister first experienced noctur- 
nal polhitions during the period of his examination; afterwards he 
had numerous reUpses, following the excitement of important causes, 
and was obliged to give up his profession, notwithstanding his talent, 
because the pollutions, becoming diurnal, weakened his memory. It 
is probable that in these cases no held effects would have been pro- 
duced if the patients had not been predisposed to them. Other 
patients affected with varicocele and pollutions pursued courses of 
life which might be considered exemplary, if compared with the 
live* led by hosts of individuals who uevcr suffer any bad effects 
&om such proceedings. I have besides questioned those patients 
who have consulted me for varicocele alone, and I have found that 
the greater number complained of want of power in the organs. Del- 
pech made the same remark ; and he attributed this want of power 
to the torpidity of the venous circulation which retarded the sperma- 
tic secretion ; he thought, too, that by tiiking away the varicose veins 
he would be able to restore the functions to their normal condition; 
the unfortunate death of the author of this proposition is sufficient 
to show its fallacy.' As far, however, as regards the debility of the 
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spermatic organs in such persons, I agree with him perfectly; in- 
deed, it is a point which I have observed too often to admit of my 
doubting it. I have also remarked that in many of those cases the 
testicles are soft and small, and when the spermatic veins of one 
side only were varicose, I have invariably remarked that the testi- 
cle of that side did not correspond in development to that of the 
other. Pott has related several cases of the same kind. 

If masturbation, venereal excesses, orchitis, &c., favor the devel- 
opment of varicose veins in the spermatic cords, this can only take 
place in persons who are predisposed to that disease by congenital 
weakness of the parts ; for many persons are exposed to the opera- 
tion of all these causes without having varicocele, which disease often 
comes on without appreciable cause. The same thing happens here 
as in varicose veins of the lower extremities ; fatigue of the parts, 
as well as everything which hinders the free return of blood, un- 
doubtedly contributes to render the veins varicose ; and yet arc 
there not many who pass hours together standing, and who wear 
tight garters, but nevertheless do not suffer from varices? whilst 
there are numbers, on the other hand, who are victims of this in- 
firmity without being particularly exposed to the action of such 
causes. It must, therefore, be admitted in the latter class of cases, 
that there is some primary weakness or congenital disposition in the 
affected veins to become varicose. 

Since, then, we see want of energy in the genital organs so fre- 
quently accompanying varicocele, it is evident that the venous sys- 
tem is not alone in a state of atony or relaxation ; and it is, there- 
fore, of consequence to pay attention to the condition of the veins 
in order to judge of the power of the genital organs as well as of 
the predisposing causes of involuntary emissions. Such signs point 
out the remedies to be used in these cases. 



CASE LVII. 
Hypospadias — Impotence — Frequent seminal discharges. 

Morgagni relates with his customary precision, an interesting case of ioi- 
potenee, which he attributes to the malformation of the glans, bat which 
was evidently due to involuntary discharges ; the following are the princi- 
pal circumstances. 

The patient was scarcely thirty ; he was by no means strong, and was 
affected with an old ophthalmic disorder. He admitted that although he 
had been married two years, he had never had sexual intercourse ; this he 
attributed to the glans penis being curved downwards, and perforated near 
its base, instead of at its point. The inferior wall of the urethra was m 
fact wanting in the neighborhood of the glans, and a little behind it; the 
prepuce was divided in the same manner and resembled that of the clitoris. 
The penis was of its natural development, the testicles were large, but the 
scrotum appeared relaxed. At the period of puberty, the erections had 
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beinp; fail; injected m well as itio reBtof the penis; 
sensaliun even arose in the part where the orethm whs 
sensatioo diminished b^ degrees in proportion as the glans 
ret'tioD. At the time ut' the patients marriage the tume- 
R took place very nirely ; at last it ceased entirelj; ; " the 
ning ttuccid and insetisible I'roiii the time when, in nselesii efforta 
>«, tlie putieot discharged large quae tities of geoicn, which i^caped 
Tery proiupilj." 

Morgagni is inclined to think thfit tlie absence of tlie urethra 
nntterneath the glana was the cause of its not becoming erect in this 
case; the rest of the penis was capable of erection, but the glans 
being a portion of the corpus spongiomtn, and receiving its blood 
from the bulb, was incapable of becoming so. This explanation, 
although plausible and founded on the distribution of the arteries 
of the penis, rests on an incorrect hypothesis; for in cases of thia 
natnre the parietes of the urethra are not wanting, there is only de- 
fective uninn in the median line, which by no meana interferes with 
the presence of the corpus sponffiosurn, nor with its receiving its 
proper arteries. Besides, the malformation in Morgagni's case was 
equally present at the age of puberty, yet the patient experienced 
erections at that time into which the glyns entered, so much so, in- 
deed, aa to cause a painful eenae of dragging 'n the situation of the 
urethra. The patient's impotence was, therefore, due to some other 
cause, and this cause was evidently the same that acted in case fifty- 
five, The impotence, therefore, arose from habitual and unperceived 
seminal discharges, favored by the congenital debility of the organs, 
Morgagni's last sentence ia sufficient to prove this. When did the 
glnns entirely cease to become erect ? " From the time when iu use- 
leaa efforts at sexual intercourse, the patient discharged large quan- 
tities of semen, which escaped very promptly." These repeated 
and abundant seminal discharges then rendered the erections less 
and less energetic, and at last thoroughly imperfect. 

The rapidity with which ejaculation took place is observed in all 
cases of this nature ; and this hasty emission, whether it arises from 
irritation or debility, or both, which opposes intromission as much aa 
the insufficiency of the erections, is always accompanied by diurnal 
pollutions: to these, therefore, the impotence is due (although very 
often they are unsuspected), and they are invariably exasperated by 
unavailing efforts at coitus, which increase the irritation and debility 
of the parts. On the other hand, too, such appreciable discharges 
joined to those which are unsuspected, sufficiently explain why the 
erections become daily less energetic, and the formation of the semen 
less perfect. 

The remarkable coincidence of hypospadias with debility of the 
genital apparatus has induced me to quote the above case. Hypos- 
padias is a rare malformation, and has never been studied in reference 
to its couoection with weakness of the organs. It is well known that 
IS ~ 
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Louis XYI had hypospadias, and the 'Memoirs of Madame de Cam- 
pan leave no doubt that his marriage was not consummated for sey- 
eral years. I have met with one case of hypospadias in the hospital 
St. Eloi ; it was accompanied with nocturnal and diurnal pollutions, 
but I only had an opportunity of observing the patient for two or 
three days, and I cannot say decidedly that these pollutions arose 
solely from a natural weakness of the organs. 



CASE LVIIl. 

Atrophy of one testicle at the age of eight — Nocturnal and aflerwardi rft-^'S 
7imal pollutions — Frequent desire of micturition^ ike, 

I have at present a student, 8Bt. twenty-seven, under my care, who, froi 
the period of puberty, has been troubled with nocturnal at first, and after — - 
wards with diurnal pollutions. All his functions are deranged, and he is no! 
incapable of any intellectual employment. He has never bad sexual inter^ 
course, and he has not been addicted to masturbation. When about eight 
nine years of age he suffered from inflammation of the left testicle withou*' JL 
evident cause. After having continued very large for some time, the orgii 
atrophied by degrees, so that it is reduced to the size of a hoiae-bean, tlii 
spermatic cord being also very thin. The urethra is extremely seontii 
especially in the neighborhood of the prostate, and the patient makes wate - r 
very frequently — this symptom dating from his childhood. 

There existed without doubt in this unfortunate individual a cod^bk- 
genital disposition to phWosis of the genito-urinary organ; thS^s 

showed itself at the age of eight, by spontaneous inflammation of th e 

left testicle ; from that time irritation continued in the neighborhood ^ 
of the bladder, and extended its influence to the right testicle, 
accounts for the occurrence of nocturnal pollutions at the age 
puberty. Spontaneous inflammation of the testicles in childhood 
then a sign of a morbid condition of the genital organs, and the d- 
struction of one of the testicles does not remove the patient froj 
the danger of involuntary seminal discharges, which may even 
sufiSciently abundant to injure the health. 

Natural Relaxation of the Ejaculatory Ihicts. — There are a 
tain number of cases of involuntary seminal discharges, which it is 
impossible to attribute to any satisfactory cause ; which are d^^ ot 
accompanied by any sign of irritation ; and to explain which ^^e 
are obliged to admit a natural disposition, debility or congenital i^cre- 
laxation of the spermatic organs, and especially of the ejaculato tj 
ducts. This condition sometimes coincides with more or less ch ^sr- 
acteristic external signs, but in other cases it is only shown by^ its 
effects. The following remarkable case will explain what I have to 
say on this obscure but important subject. 
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CASE LIX. 

Jjjfmpha-tur temperameiil — lacontinenn of urine — Neither maiturbation nor 

sexaal intereoarsf. — More and more /reqa^nt nocturnal poUulioiit — Relax- 
atioii of ihr tphinfferg of th( iiniu and tKck of tht blat/der — TVeattncni 

M, M , of very marked lymphatic teuiporameot, was Bubjeet to iuoon- 

tiacDce of nrine np to the age of twelve or thirteen. Ilia religious cDlhu- 
siaem induced him to embrace the eccleaiasticHi professioQ. He had never 
practised tuaaturbatioD, nor had sexual iotercourae. Puberty did not take 
piftce UDtil the age of eight«en, but wua accompanied with uocturoal potlu- 
tiona — Tare at Brat — then more frequent ; aud ut length occurring daily and 
quite passively. All his functiotia were successively deranged, and at the 
age of twenty-three, five yenre from the commencement of the disorder, M. 
M consulted me in the following condition : 

Skin white, cold, and clammyj limbs rounded; hair white; no beard; 
pelvis very large; hips projecting; flesh soft; genital organs pretty well de- 
veloped, but very flaccid ; scrotum much relascd ; hair very scanty; blind- 
ness Dearly totsl ; enormous dilatation of the pupils; coosiderable decrease of 
intellect and memory ; extreme weakness of the limbs ; progressiou almost - 
impossible without the support of a stick; digestion difficult; involuntary 
discharge of fnces several times a day; micturition frequent during the day; 
incontinence of urine at night; nocturnal pollutions repeated several timM 
at night without erection or sensation ; semen very fluid ; urine often muddy. 
I passed an immense catheter in ttj the bladder without ezpcrieneing the least 
resistance, or giving the patient the slightest pain ; tbe anus was almost wide 
open, permitting the introduction of three fingers into the rectum without 
the least difficulty, and without exciting any action of the sphincters. 

I prescribed aromatic baths, stimulating frictions and applieatioas ; ioe 
internally and externally, Spa water, quinine, £«.; and I performed two cau- 
terizations of the urethra, all without the least success ; after four months' 
treatment I lost sight of this unfortunate patient, leaving him in just the 
same state as when he flrat consulted me. 

All circumstances combined in this case to convince me that the 
patient spoke truth when he asserted that he was ignorant of mas- 
turbation, and had never had sexual intercourse. The incontinence 
of urine and fseces ; the form of the pelvis ; the flaccidity of the geni- 
tal organs; the general state of the economy; all seemed to show 
that the ejaoulatory ducts shared the relaxation of the sphincters of 
the anus and bladder, and that this original atonj was the sole cause 
of the nocturnal and diurnal pollutions. This case is the most re- 
markable one of the kind that I have ever met with, on account of 
the combination of circumstances that accompanied the relaxation 
of the ejaculatory ducts, and from the absence of every complication 
that could have excited involuntary aeminal discharges ; it enables 
Bfi to understand cases in which there are similar but less marked 
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predispositions, and which are accompanied bj less eyident or even 
nearly inappreciable signs. 



CASE LX. 

Sickfy childhood — Extraordinary nocturnal poliufions at sixteen^^Some 
time ofter^ pollutions during defecation — Ejaculation impossible-^Shw 
dischart/e of semen after the subsidence of erection — Urethral canal very 
slightly sensitive — Prostatic surface hard and cartilaginous. 

In the year 1S25 I was conBultcd by a medical student, set. twenty-one, 
of small stature and spare habit, in consequence of deafness, which had 
made considerable progress during two years. After injecting the Ensta- 
ehian tube a few times, applying a seton, &c., the beneficial effects of whiek 
were very trifling, the patient spoke to me about nocturnal and dinnial pol- 
lutions which were accompanied by extraordinary circumstances. The id- 
lowing are the chief facts of the case : 

The patient's health- was weak until the age of sixteen, when puberty oc- 
curred, and he suffered from frequent erections and nocturnal pollutions. 
These discharges continued from that time ; they were often excited by lat- 
civions dreams, but were hot always preceded by erections; when erectioa 
occurred, it was not during its continuance that the discharge of semen took 
place, but only after the swelling of the penis had passed off, the matter dis- 
charged dribbling over the neighboring parts instead of being forcibly throwD 
off as in true ejaculation. This matter resembled white of egg, and stained 
the linen in the same manner; it was often so abundant that the patient was 
compelled to change his shirt. The evacuations were followed by debility, 
languor, and headache. Whatever quantity of semen was passed he never 
experienced the slightest voluptuous sensation, so that at first be thooght 
himself affected with incontinence of urine, and when these abundant dis- 
charges took place, not being able to prevent them, he rose suddenly to mio- 
turate. Often while at stool a similar discharge took place in greater or less 
quantity, according to the degree of constipation. 

Sexual intercourse had been very rare, and always accompanied with similar 
circumstances ; the erections were energetic and long continued ; indeed, 
they lasted an indefinite time, fur fatigue alone put an end to the act — semi- 
nal discharge never under any circumstances took place untfl the cessation 
of the erection. The same thing occurred during a few attempts at mastnr- 
bation, which the patient practised from curiosity, for he never experienced 
sufficient pleasure either in these manoeuvres or in coitus, to practise them 
from inclination; he had an ardent desire to get rid of his nocturnal pol- 
lutions, which he believed arose from defective contractility in the seminal 
yesicles. 

This patient was very thin and remarkably pale ; his digestion was much 
disordered ; his memory treacherous ; his intellect weakened ; and the least 
application to study excited obstinate and almost constant headache. Ho 
experienced noise in his ears ; and this deafness was very probably due to 
the same cause, although he imagined himself the subject of some local 
affection. 

1 did not observe anything particular in the patient's form nor in the siie 
and consbtence of the external organs of generation, but on passing a 
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fctTse cttheter into the canal. I reraitrked tlint it possessed Tcry little senai- 
"ilit^; nnJ espccinlly in the proataiic rejiion, where rhe instrument *a< 
■U*««»ted. On laking n sniwller one I succeeded in reaching the bladder; and 
*n {NMaintE the prostate, the instrument seemed (o rub on a hard cartilosinoua 
■terfece, which, however was cjuiie eniooth and regolar. The patient re- 
ivioed quite passive during this eiomina lion, which lasted a long lime. The 
rtNtate examined through the rectum did not seem larger or less regular 
Ukao natural. Its firmness presented notbing remarkublc. These exBioink- 
Cftona, repeated at the intervals of several days, always gave similar rosulis. 

I performed cauterization of the prostatic portion of the urethra in ihs 
S>«>pe of modifying i(a abnormal condition, but no benefit was oblaiued. 
X>iiiiUtiuD by meaoa of guui-olastic catheters was not of great ^rviee. 

This is the only case of the kind of which I atD aware ; it preeentB 
characters quite different from those which genertilty »ccompany 
nocturnal and diurnal pollutions; but it does not the less belong to 
■the class of Buch cases caused by original dispoeition in the sper- 
vnatic organs. The patient's statements bore the semblance of 
Crutb. He suffered from pollutions many years before altempiing 
either coitus or masturbation ; indeed, it was only in the hope of re- 
lieving bis disorder that he committed these acts; for he was not 
enticed to ibem by any feeling of pleasure. His remarkable semi- 
nal discharges seem to have arisen from the induration and loss of 
senwbility of the surface of the proslttte and neighboring parts, and 
this condition seems to have been congenital. 

St/rnploma of Debility of the Genital Organt. — Before proceeding 
farther, it may be as well to consider for a moment the ciisractcris- 
tics we have already noticed, as showing debility of the genital 
organs. 

We have seen that excessive development of the prepuce arises 
from smallness of the penis, and that in the same individual the scro- 
tum is often much folded and retracted towards the pubes, because 
the testicles are very small. Such an elementary condition of the 
erectile tissues and secreting organs necessarily augurs little energy 
in these fundamental parts of the genital apparatus, and must prove 
an unfavorable prognostic as regards the condition of the ejacula- 
tury ducts, seminal vesicles, and other parts removed from external 
examination. But these characters arc not always equally marked, 
and do not always stand alone. 

Hypospadias arises from defective union of the opposite parictes 
of the urethra; and whatever may have been the cuuse of this ar- 
rested development, it indicates debility of the parts, because their 
formation has not been completed. Th« parts have wanted energy 
or vital force from the beginning. Is it likely that this condition 
will be altered later in life ? All I have seen of these cases, leads 
me to a negative conclusion. Cases of epispadias, too, consisting of 
defective union of the corpora cavernosa, and, still more serioDS, 
eversioD of the bladder arising from a similar causo, support ttuB 
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opinion ; such individuals are even more feeble, in respect of their 
genital functions, than those afflicted with hypospadias. 

The following circumstance, too, may be referred to the same 
cause, although it is less evident. AH surgeons who are frequently 
in the habit of passing instruments in the urethra, are aware that 
great differences exist with respe.ct to the size of the meatus^. In 
some cases it is exceedingly small, and placed at the summit of the 
glans ; in others, again, it is large, gaping, and extends from the 
apex to the corona glandis, or even lower. It is evident, that this 
increased size of the meatus arises from the same cause as hypos- 
padias, that is to say, from defective union of the two walls of the 
urethra. In some cases, it seems a commencing hypospadias, the 
opening descending lower than the glans. Now, I have met with 
few cases of involuntary seminal discharges whore the arinary 
meatus was very contracted, and in all cases of this kind that I 
have seen, the disorder had been produced by repeated attacks of 
blennorrhagia, serious and long-continued abuses, or great sexual 
excesses, thus showing considerable activity of the genital functions; 
whilst, on the other hand, I have met with numerous involuntary 
discharges in those whose meatus was larger, and such discharges 
have been produced by comparatively slight causes, and were much 
more difficult of relief. 

My practice of examining all such patients with a large catheter, 
in order to ascertain the degree of sensibility of the urethral mucous 
xnembrane, led me to make this observation long since, and I have 
since found it remarkably constant. Generally, in cases of large 
orifice, the remainder of the urethra as well as the neck of the blad- 
der is also very large, which might leave one to suppose that the 
ejaculatory ducts may partake of the same condition. However 
this may be, I believe I may mention extended orifice of the urethra^ 
as a sign of congenital debility of the organs, and consequently of 
predisposition to involuntary discharges. 

The firmness of the erectile tissues, also, differs much in different 
individuals, independently of their size and form. Whenever I have 
observed the penis resting on the scrotum, the corpora cavernosa 
empty, soft, flaccid, and without resist&nce or elasticity on pressure, 
I have remarked that the organs possessed little energy, and that the 
powers of resistance to causes capable of inducing involuntary dis- 
charges was very slight, whilst these were always difficult of cure. 

In cases, too, where the glans presents a remarkable development 
in proportion to the penis, the latter being long in the corpora caver- 
nosa, whilst the former is swollen, overshadows the corpora caver- 
nosa, and is always uncovered, or, at all events, badly covered by 
the prepuce, the parts want energy. The erections are often in- 
complete in such cases, especially towards the base of the penis. 

As regards the testicles, their smallness is not the, only circum- 
stance worthy of consideration. Many of my patients have been 
afllicted with inguinal hernia, frequently congenital. 
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.Congenital hernia must be attributed to one of the following caiisea; 
either the inguinal canal has wanted contractile power, the process 
of peritoneum accompanying the testicle has been distended with 
serum, or the testicle has descended late into the scrotum. Under all 
these circumstances there is evidently radical debility of the parts. 
It may, indeed, diminish considerably as age advances, but we can 
never expect to find the parts remarkable for their energy. Since I 
have directed my attention to this subject, I have constantly noticed 
that patients afflicted with congenital hernia presented much smaller 
testicles than those of healthy persons of corresponding age. The 
following fact, too, is very decisive. When hernia is present on one 
Bide only, the corresponding testicle is always smaller than the op- 
posite one, and frequently this difference extends to half the size of 
the organs. For a long time I fancied this small size of the testicle 
arose from compression of the parts by the hernial sac, hut I have 
met with the same circumstance in persons who early wore a trues. 
I then thought that compression of the cord by the pad of the truss 
might give rise to this defect, but I have not noticed corresponding 
conditions in those who have worn a truss for accidental hernia. The 
descent of the testicle into the scrotum often does not take place until 
long after birth, and in one of the cases I have related it was not 
complete until the age of twenty-eight (case fifty-four). In all the 
cases of this kind that I have had opportunities of observing, the 
organ has been far from possessing its normal size and form; and 
Btill further, in cases where I have had an opportunity of examining, 
after death, the bodies of those whose testicles had not descended, I 
have invariably found the body of the gland small, soft, and elongated, 
and the epididymis deformed and unfolded. I have frequently, too, 
ascertained the ctactitude of the opinions of Cloquet on the causes 
that oppose the descent of the testicle ; this distinguished observer 
has pointed out that the testicles are always detained either by some 
malformation or adhesion, and such alterations must necessarily 
influence the functions of the organ. 

To resume, then: congenital hernia, slow descent of the testicles 
into the scrotum, or their final retention in the abdomen, must be 
attributed to debility of the parts, to adhesion, or to alterations in 
their structure, which must more or less injure their functions. 

The form of the testicle is also of considerable importance. The 
body ought to be ovoid, regular, and smooth ; the least inequality 
observed on its surface denotes some internal organic alteration. 
The size of the epididymis should be proportioned to that of the 
gland itself; any swelling of this part shows that inflammation has 
taken place, and has not been entirely removed. 8uch inflammation 
may have left marks of its presence in other parts through which 
the semen passes, and consequently, in the seminal vesicles, and 
even after it has been completely removed, is very likely to return 
in the altered tissues. It often happens that neither children nor 
i«ir parents are able to assign any cause for the occurrence of these 
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inflammationfl, either because they take place doriDg early childhood, 
or because they come on without any appreciable injury. I ha?eiiiel 
with more than one patient who fancied that he had three teatielefl, 
and this delusion has generally arisen from the increased develop- 
ment of the epididymis forming a kind of supplementary swelling 
attached to the testicle. Whenever I have found this swelling con- 
siderable, the true testicle has been smaller than natural, and in a 
few cases it was completely atrophied. The investigations I have 
made in such cases have convinced me that the organ did not aet^ 
or acted badly. The patients are not, however, removed from the 
dangers of involuntary discharges by this circumstance, because the 
two organs are not equally affected. I have relate a case, in which 
one of the organs was completely atrophied from infancy, notwith* 
standing whicn obstinate nocturnal pollutions occurred at puberty: 
these were only attributable to active irritation of the other organ. 

Every alteration, then, in the form of the testicles, must be at> 
tributed to some old-standing affection, and announces some intemil 
lesion, which necessarily injures the functions of the part, and warns 
us of the possible occurrence, at some time or other, of other afleo- 
tions of the same organs. However slight it may be, this alteration 
in the form of the testicles merits serious consideration in attempting 
to appreciate the amount of the virile powers, and the disposition to 
other diseases of the spermatic organs. 

I may make just the same remark concerning the vasa deferentia. 
When they are so thin that difficulty occurs in distinguishing them 
from the other structures of the spermatic cord, it is a sign of de- 
bility ; but this sign is never met with alone; the testicles are always 
small, sometimes even rudimentary; all the secreting apparatus 
seems to remain in the same condition as before puberty. When, on 
the other hand, the vasa deferentia are swollen, knotty, or enlarged, 
towards the epididymis, it is evident that they have been previously 
the seat of some inflammation. 

Softness and flaccidity of the testicles also show little energy in 
the gland whatever may be its size. I have met with this symptom 
in many patients remarkable for their continence, and the severity 
of whose voluntary discharges bore no relation to the slight acci- 
dental causes that excited them. On the other haitd, this flaccidity 
of the testicle is usually accompanied by a similar condition of the 
corpora cavernosa, which justifies one in presuming that the portiona 
of the genital apparatus which are removed from external examini^ 
tion, partake of a like disposition. 

I have already stated that varicocele must be regarded as a sign 
of debility of the genital organs. The debility of the venous system 
of the testicle justifies us in supposing a want of energy in the ro- 
maunder of the secretory apparatus ; besides which the stoppage of 
the circulation through the veins of the cord must injure the capil- 
lary circulation in the testicles, and consequently, retard the secretion 
of semen. I have noticed this in cases of simple engorgement of 
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the veins of the cord, especiallj vrhen coincident with considerable 
elongation of the organ. 

Encysted hydrocele developed in the midst of these veasela pre- 
sents the same indication for the same reasons. 

Again, nil tht? parts of which I have spoken may possess their ordi- 
D&ry volume and natural form, but yet may present a decided flac- 
cidity announcing serious debility. This relaxation especially, ia 
easily noticed in the scrotum. Not only does this orgnn extend to 
a great length, but is soft, smooth, and without hair or folds; its 
surface is moist; no motion occurs in it from the contraction of the 
dartoB or cremaster muscle, and its cellular ttB8ue is often infiltrated 
with serum. The most remarkable case of this kind that 1 have 
met with is that related nt page 227, case 59, in which no sexual 
desire was ever manifested, but the subject of which, at the age of 
puberty, became subject to pollutions which nothing relieved. 

Lastly, nil my patients whose virile powers were originally weak, 
had very sharp intonation of voice, sometimes quite falsetto. Their 
hairy system, too, was little developed. One patient at the nge of 
seventeen, had not a single hair on his chin or his genital organs. 
These characters resemble those found in eunuchs, with this differ- 
ence, that the health of eunuchs does not become disordered. 

Syrnptomt affecting the Urinary Organa during Childhood. — The 
spermatic apparatus does not attain its full development until the 
age of puberty, but the nrinary organs perform their functions from 
the period of birth. The connection that exists between the two 
systems is ho intimate, that the observations drawn from the one 
first in action foreshadow the affections to which the other may be- 
come liable. 

Incontinence of Urine. — It must have been noticed, that in several 
of the cases in which involuntary discharges were manifested spon- 
tsneously or from very slight causes, the patient had been subject 
to incontinence of urine from infancy. I have met with numerous 
cases in which this was the case, and they were all remarkable for 
the facility with which involuntary discharges occurred. I shall, 
therefore, briefly review such circumstances in these cases, as may 
throw any light on the connection existing between congenital affec- 
Uons of the urinary passages and involuntary seminal discharges, 

In proportion as the child's intellect becomes awakened, he un- 
derstands the care lavished on keeping him clean, and accustoms 
himself to assist, until at length he arrives at an age when he has 
acquired sufficient empire over his habits to avoid soiling his bed 
or his clothes, at least except iu cases of accident. This period 
varies according to the child's education and mental progress. But 
■when the cerebral functions are thoroughly developed, and the most 
determined will, and best sustained attention, ure not sufficient to 
prevent the untimely discharge of the urine, there is a, more or leas 
disgusting infirmity. Punishment has no effect ; it is from the med- 

j man that aid must be sought. 
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This condition of the urinary organs may present infinite shade 
of variety ; the worst is that in which the child is unable to hoU 
his urine, even when awake, so that it escapes in an almost contino^. 
ous manner without his knowledge. This degree of incontinence ifl^f is 
seldom observed, except in idiots, whom we must leave out of thc^^ .Kie 
question, because of their want of intelligence, leaving them in 
cisely the same condition as the infant in the cradle. Next com< 
those cases in which the neck of the bladder does not contract strongb 
enough to prevent, for any length of time, the passage of urine, 
even during walking ; so that when the desire cannot be immediately 
satisfied, the want of power in the neck of the bladder allows a por^- 
tion of the urine to escape, notwithstanding all the efforts of thi 
will. It is evident, that in such patients the urine will escape mud 
more readily during the night. When it is only during sleep that*. 
the escape of urine takes place, the infirmity is grievous enougn, bur 
even then it may present many shades of seventy., In some cases 
the involuntary emission takes place every night; in others it onl^ 
occurs when the bladder was not carefully emptied before the 
tient went to sleep, or because a large quantity of fluid had 
drunk during the evening. And lastly, in a few cases, the discharg^'^Bge 
is nearly voluntary, because it follows some dream excited by tn».«zfte 
distension of the bladder; in these cases it may be considered rathe ^JZ^ er 
as an accident than as a habit. 

Great difference also exists in the duration of this infirmity: icS: in 
the worst cases it continues after puberty — more or less chansedE^ sd, 
however, according to the influence which this important period c^^ of 
life exercises on the constitution. In all my patients who had por^c=3)l- 
lutions after incontinence of urine, I have remarked that the 
infirmity continued at least until the age of seven or eiffht ^ 
in many it continued until the approach of puberty, and such p^ 
tients always retained a frequent desire of emptying the Uadder 
as well as considerable difficulty in resisting that desire, especialV^ly 
when acting energetically. 

It is evident, from what I have just stated, that incontinence » of 
urine diminishes in proportion as the constitution gains strengtr^^V^h, 
and that it generally ceases entirely at the age of puberty, or is, s 
least, always considerably modified ; and this is enough to show, du 
the infirmity arises from original debility of the urinary passage 
The treatment, too, that is most successful, supports this opiniov 
All useful remedies are derived from the tonics and astringents, 
have invariably found benefit from aromatic baths in such 
and I have now treated a vast number of them. I consider, thi 
fore, that incontinence of urine arises from atony or debility of t' 
neck of the bladder. 

It is not without reason, then, that the approach of puberty is cc^ -on- 
sidered likely to effect a cure in such cases : such a result is explainB=^^ 
by the urinary passages sharing the excitement set up at this perK: '^iod 
in the genital organs ; and this intimate connection is sufficients^ to 
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point out that incontinence of urine in childboo'l is a bad symptom, 
when considered in connection with the powere of the genital organs, 
in after life. The cases I have seen leave no doubt on my mind on 
this subject; and I ahould add that aromatic baths have been very 
useful in cases complicated in this manner. After aromatic baths I 
may mention cold bathing, ferruginous preparations, quinine, co- 
lumba, &c., which are also useful in relieving the incontinence of 
urine ftaelf. Sulphuretted baths have also frequently produced good 
effects. 

Retention of Urine. — This accident is very rare in childhood. I 
have, however, notes of two cases of obstinate involuntary discharges 
ia which it occurred. In the first case, frequent retention took place 
about the age of two years, and was occasionally so serious that 
the aid of the catheter was required for its relief. Up to the age 
of sixteen, too, the patient was never able to pass urine without 
making ineffectual efforts for a quarter of an hour or more ; and 
even when he consulted me be was obliged to wait five or six min- 
utes before the discbarge took place, lie was also subject to bseui- 
orrhoids from infancy, which is very rare. The susceptibility of 
the genital organs was bo great in this patient, that pollutions were 
produced by viewing lithographic plates showing the anatomical de- 
tails of pregnancy. 

The other patient was a young man, set, twenty-one, who con- 
sulted me for pain in his chest and stuttering, which had come on 
after puberty. Retention of urine occurred occasionally during his 
childhood up to so advanced a period that he was able to furnish an 
exact detail. At the age of fifteen, after having travelled some 
time with a female — causing him considerable excitement — ho passed 
a large quantity of, semen with the last drops of his urine ; after- 
wards the same circumstance frequently occurred without any pre- 
vious excitement. He noticed also that ho passed semen during 
efforts at stool. He occasionally practised masturbation, but at very 
distant intervals, and he never passed on such occasions more than 
two or three drops of semen. He bad opportunities of sexual inter- 
course six times in four years, and on each occasion found himself 
completely impotent. This patient deceived himself curiously as to 
the cause of his want of power : once he imagined that it arose from 
the disgust inspired by a prostitute ; once from the respect he felt 
towards a mistress; on another occasion he eat too much before 
going to his rendezvous; at other times he had drank too much 
puncn, eaten too many strawberries, &c, I mention these subter- 
fuges, because patients who are in this unfortunate position take vast 
trouble to deceive themselves. 

The impotence in this case arose from diurnal pollutions which 
had evidently long preceded the rare attempts at masturbulion which 
the patient committed. He came to consult me for an affection of 
the chest, and stated that he should return shortly. Two years after- 

uds, however, I learned from bis elder brother, who consulted me 
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for a similar affection, that he became so ill as to be nnable to noder- 
take the journey, and 4bat he died at the expiration of three months. 
His brother strikingly resembled this patient, not only physically but 
morally; he was also affected with stuttering. There was, there- 
fore, in these two brothers, a congenital predisposition to involantary 
seminal discharges, shown in the younger by very early retention of 
urine. The younger one, too, died, while the other recovered easily 
enough. 

The following consultation has recently been sent me. The par 
tient's grandfather died of a calculous affection ; his father is of very 
nervous temperament, and subject to retention of urine arising from 
affection of the prostate ; the patient himself, born duripg the dis- 
turbances in La Vendue, has always been delicate and very irritable. 
He has never been able to empty his bladder completely, whatever 
efforts he may make for that purpose, and the firat jet of urine is 
always long in appearing. He practised masturbation very rarely 
when between fourteen and fifteen years of age. He is, however, 
subject to debilitating nocturnal pollutions, which have injured his 
health. Warm baths, abstinence from wine, and a non-stimulating 
diet, together with refreshing beverages, were the meaflis which pro- 
duced most benefit. 

In all cases of early retention of urine, a decided disposition to 
irritation of the prostate is to be suspected, instead of debility and 
relaxation of the parts such as are found in persons who have been 
subject to incontinence when children. 

To resume, then : incontinence of urine is a symptom the more 
serious in respect to the genital functions in proportion as it is more 
complete and prolonged, and the pollutions which follow it so easily 
are to be attributed, in a great majority of cases, to congenital re- 
laxation or debility. Such pollutions are always very obstinate. 

Retention of urine announces just as surely a disposition to phlo- 
gosis in- the prostatic portion of the urethra ; and this is more marked 
in proportion as the retention occurs early in childhood, a period at 
which the organs are not exposed to the irritations that act on them 
after puberty. 



Hereditary Transmission. 

CASE LXI. 

Blennorrhagia at the age of twenty-one — Pains in the testicles — Poffutums 
daring /our years — JSerious gastric and cerebral symptoms occurring ta 
paroxysms — Hereditary predisposition — Iced milk — CauterizatUm — Acu* 
puncture — Sidphuretted baths — Recovery, 

In November, 1835, Dr. Oailleraot requested my opinion on a patient of 
his, whom he thought affected with chronic cerebral affection. The following 
are the chief facts. 




M. M , oflymphBtico-nervona teinperament, t 

■^hose lather had been weuk and unhuullhy, p:iBsei 

svaffering frum any serious digcnse, but mi3 nlnuye subject lo diurrhoen, lo- 
^romponied bj very painful tenesmus, which Eenerully yielded to slight medionl 
Creatmcnt, but wiiti reproduced from very slight oniiaes. He led u sedenlarV, 
a^udioDH life, nnd had never comuiitted exce8.ses of any kind. 

In 1827, at the e^ of tvretity-one, li-e contracted simple btennorrbafpa, 
which yielded quickly to the use of demulcents; soon after, he experienced 
■»■ vague dull puin in the tesiicica, which troubled hiin much on account of 
sta neat and it« conatancy, olihough his medical attendiinU did not consider 
it of coneeiiuence. He bud also repeated nocturnul pollutions, followed by 
ffatif^e and fienemt uneasiness, especially when they occurred vcrv frequently. 
Kiis erections, too, were Bometimes pwinful. During four years, he suffered 
^wnslandyfrom indiiipodition ; he had frctjuent niiaclcHor indigestion, repeated 
'fceadncbe, and sudden atlucks of Riddinew, althouf^h these wure slight and 
puling. His memory and aptitude fur intcltectual employment were dimin- 
ished. In 1831, he had siran^e noiRes in his rltiht ear, accompanied with 
liuxsing and momentary deafness, which went off and returned without evi- 
dent cause. The attacks of cerebral congestion became more severe, but 
-were still of short duration. 

In March, 1832, the first serious attacic occurred ; it was ushered in by in 
abundant dischar^ of urine with notable dijfestive disorder, and was af^er- 
-wards marked by violent spasms and constant giddiness, which did not allow 
the least motion of the bead without loss of cunsci outness. Venesectiou and 
leeches were had reoourse to, with marked increase of tbo agitation and other 
nymptoms. Blisterx and a seton in the nucha were followed by tuomeotarjp 
relief; but similar attacks soon recurred 

Id 1833, the ptienl experienced much dread of the cholera ; he bad 
sjmploma of hypochondriasis, which were attributed to fear, and completely 
loKt fats hearing; on the right side. In November, he wns bled in the foot, 
and injections of vapor and fluid into the ean were practised without benefit. 
Ruasiun and Egyptian baths were used; immediately aterwards, several 
violent attacks occurred, exactly similar lo those before suffered. A severe 
re<zinien was now ordered, tt^ether with a lai^ issue in the nucha; no 
benefit resulted. A venereal taint was now suspected by R^caniier, and 
mercurial baths ordered without any effects worthy of notice. The attacks 
were now supposed to be periodical, and sulphate of quinine wns ordered ; 
bat on the third day of this new treatment, a siill more serious attack oc- 
curred, and Marjolin and Buud6lncque were consulted. Fresh issues were 
made in the nucha, and mercuriul pills and decoction of sarSBpurillii were 
lercd. Durinj; three months little change occurred. There was violent 
In in the right shoulder, with an eruption in the neck- 
In the spring of li^Si, a slight improveiuent took place, which lasted two 
itha, aHer which, the seme attacks returned with increased frequency and 
leverity. Valerian and belladonna were now prescribed without benefit. In 
(he spring of 18vt5, another remission in the symptoms look place; but at 
the end of the suniiuer, ibe same accidents recommenced. 

When I saw the patient, bis last attack had continued upwards of a month 
tiDKWt without remission ; his emaciation and pallidity were striking ; he lay 
00 his back quite motionless, not darin^c to lift bis head from the pillow, or 
even to turn frum right l4t left ; on the leai^t attempt at motion all tbio^^g 
Acoand him seemed to taio at the same time that he taroed with ibeiu, tod 
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the room appeared to sink with him ; his cephalalgia was intense and con- 
stanty and especially felt in the region of the right ear; the corresponding 
temporal region was more sensitive than the other, and the month was drawn 
to the opposite side when his lips were in motion. There was constant stiff- — ?. 
ness of the neck ; he was unable to bear the least light or noise, and even a ^^a 
slight motion of the air increased his irritability, and caused serious sjmp- — .^^ 
toms. His pulse was feeble and remarkably slow ; his urine, passed abun- — ^. 
daiitly, was muddy, and deposited much sediment, containing phosphate of '"^^f 
lime, with a thin mucus uniformly mixed, and a denser deposit which occupied 
the lower layer. 

It seemed evident that this deposit contained semen in abundance, although 
I was unable to satisfy myself completely of the presence of spermatorrhoBa, 
on account of the quantity of urinary salts present. The patient asserted, 
that several of his most severe attacks had come on immediately after abun- 
dant nocturnal pollutions, and that he always felt worse the day after they 
had taken place. Still the deafness on the right side, the pain in the neigh — 
borhood of the right ear, and the deviation of the mouth io the opposite side,^ 
seemed to indicate a chronic affection of the right internal ear, which prob^ — 
ably had extended to the membranes of the brain in the neighborhood. Oi 
the other hand, both the patient and Dr. Guillemot had noticed that evei 
attack had been preceded by an abundant secretion of clear colorless urine. 
with marked disorder in the digestive organs. I still feared that I mighl 
be misled, by having my mind preoccupied with the subject of spe^nato^- 
rhoea, and I therefore, at this time, declined to advise cauterization. 

Iced milk, however, I ordered, and it re-established the functions of thi 
stomach in a short time, and increased the patient's appetite, which he 
obliged to satisfy frequently under the penalty of again suffering from eei 
bral symptoms. Camphor was insupportable on account of its influence oi 
the head, and opiate cnemata produced constipation. Syrup of nymphs 
however, had a better effect. After its use the nocturnal pollutions becani' .mi^e 
more rare, and the urine, after several variations, at length continued pei^ ^r- 
fectly transparent (excepting on the days following nocturnal pollutions'^ -^), 
during forty days. By degrees, the severe attacks became less frequent, an» .^cxid 
the patient at last passed two months without experiencing any: his deafni 
was less complete ; his attacks of giddiness ceased, and at length he had 
sumed his ordinary diet, and thought himself cured, when in the middle 
March, 1836, his nocturnal pollutions again became more frequent ; the urii 
constantly contained an abundant spermatic deposit; his digestion grew dif 
cult, and with the symptoms of gastric derangement, the giddiness and 
phalalgia returned. Decoction of nymphea in injections, and the presence .^^ce 
of a catheter in the urethra for an hour or two at a time, caused these no ^rm oc- 
turnal and diurnal pollutions to diminish considerably, but the coincident .cmce 
of new disorders accompanying the return of the pollutions, left do doubt s -^ &s 
to the origin of the disease, and I therefore advised cauterization. This w: ^^^oras 
performed some time afterwards, and still later, I used acupuncture. 

These means produced a profound and lasting change in the functions • of 

the spermatic organs; for, from this time, the nocturnal pollutions becaic^ -«me 
more and more rare, and the urine rarely contained either spermatic depoe^c^iosit 
or mucous cloud. The other symptoms also gradually dimiuished tra::^ — oni 
this period, clearly showing that they arose from involuntary seminal dM^^^- 

charges. The attacks of giddiness disappeared so completely that M. M » 

in travelling through Switzerland shortly after, was able to pass on a mi^' ^a/e 
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V precipices, and od the briok of torrents, without saffering the 



M. M being convinced of the return of all his functions, has ni»r- 

ried, end became a father a fen months since. 

From the conclusion of thi^ case, it is impossible to doubt the true 
cause of the gastric and cerebral disorder, and it is evident, that 
their habitual coincidence was owing to their arising from the same 
cause. The frequent intermittences of the disorder are not wonder- 
ful after the cases I have already related, besides, during these in- 
tervals of a month or two at a time, the health was never perfectly 
re-established. The patient was only less ill than usual. Before 
having severe attacks, too, the patient had suffered from slighter 
ones, to which he paid no attention, hut which only differed from 
those which occurred afterwards in their intensity and duration. 

M. M had complained for a long time of dull and wandering 

pain in his testicles, painful erections, and frequent debilitating noc- 
turnal pollutions. If, therefore, his medical attendants had paid 
attention to these symptoms, they must soon have discovered the 
cause of his diso'rdor. 

It was impossible to mistake the influence of blennorrbagia in ex- 
citing these nocturnal and diurnal pollutions, and I did not seek any 
other cause ; but Dr. G-uillemot sent me some very judicious obser- 
vations, which I must mention here. M. M 's father was always 

an invalid ; he was subject to frequent and obstinate catarrhs ; his 
appetite was irregular and his stomach very inactive. The State of 
his digestion, too, exercised great influence over his character. All 
his family noticed the analogy between his symptoms and those of 
bis son. 

M. M has also a brother who resembles him physically as well 

as morally, and who suffers from frequent but less severe attacks of 
giddiness. He is also subject to nocturnal pollutions, especially 
when travelling, and Dr. Guillemot has often found traces of sper- 
matic deposit in his urine. He is frequently constipated, and passes 
a certain quantity of semen during his efforts at stool. He is sub- 
ject also to eruptions on the glans and prtpuce. . For these symp- 
toms he has quite recently consulted me. The similarity of these 

circumstances recurring in M. M 's father and brother is worthy 

of notice ; indeed, there is no reason why the genital organs should 
not partake of the family resemblances, that exist in features, 
heieht, temperament, &c. 

I think, therefore, that in this case the involuntary discharges, 
and the serious disorder to which they gave rise, depended more on 
hereditary predisposition than on the blennorrhagia. 

The following is a very remarkable circumstance of the same kind, 
wbicb came under my notice in IS30: 
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CASE LXII. 
Nocturnal and diurnal pollutions occurring in three hrothert. 

In 1822, M. C , aet. nineteen, suffered from frequent nocturnal polli^:^^" 

tions, although he had frequent sexual intercourse. One night on awaking '~ 
he endeavored to prevent ejaculation from taking place by firm pressure oa 
the bed ; he succeeded ; but the next morning, without any other eviden* 
cause, the passage of urine was painful ; the second day the pain in ths 
urethra increased ; the patient had discharge, fever, djsuria, and evenatnn- 
gury. These itymptonis lasted a month and more, their severity being, how- 
ever, diminished by demulcent drinks, local and general baths, and a 8tri<*|lr^ 
regimen. Hefore the patient was quite well he attempted coitus, which 
accompanied with severe pain in the urethra. A little while after there 
abundant deposit in the urine. 

In 18*23, after a very tiring walk, this patient experienced a lively baraing^ «g 
in the urethra during the passage of urine. The discharge, too, returned. 
but passed off without any treatment. During the five years folluwiog, al -J 
though he was strictly continent, he suffered from constant burning in tb^ 
urethra, with from time to time dysuria, pain in the loins; and abundant d< 
posit in the urine. 

In 1829, he was in a state of profound melancholy and depressuoD ; hi 
suffered from difficulty of breathing, a sense of weight at the epigastrioi 
anorexia, frequent liquid stools, and heavy pain in the lumbar and hypogai 
trie regions. Whenever he went to stool, a considerable dischai^e of water— "^rij 
somen took place, and the same thing happened frequently during the emi^ ^s- 
sion of the last drops of urine, as well as after he had experienced the lea^ jmst 
venereal excitement, although he had not had erection. The prostate w^^ ~u 
not enlarged, but painful on pressure. 

The patient's elder brother, set. twenty-five, of robust constituUon and i» — re- 
markable muscular strength^ possessed active virility at the age of oineteer ^d, 
when he had daily meetings with a female whom he endeavored to aedoc- 
often renewing his attempts three or four times in a few hours. At 
obstacles only arose from the pain caused, and the unfavorable ciroomatano^- 
that accompanied these meetings, but after a time his erections became ix in- 
complete, ejaculation took place very rapidly, and at last took place on tlV -he 
first approaches. Afterwards he addressed himself to other femaleSi but th^ -^en 
he perceived that his erections were incomplete, rare, and of short daratiov ^d; 
he experienced frequent and almost passive nocturnal pollutions, with pa^^wn 
in the testicles and spermatic cords, and, at last, involuntary 
during efforts at stool; his health, however, was not much disonlered. 

The younger brother, SBt. nineteen, also suffered from nocturnal pollati< 




without erection, involuntary discharges at stool during the eniissioD of nrii^v n^i 
and even while in company with a female. These he attributed to oons' 
erable ungratified venereal excitement, which he had experienced daily fc 
long time together. 

The coincidence of nocturnal and diurnal pollutions in A^rJW 
brothers, the eldest set. twenty-seven, the youngest nineteen, is 

remarkable enough ; all three being strong and well made. It^ Js 
worthy of note also that the gravity of the symptoms was exactly p^ a>- 
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portioned to the age of the individuals, and consequently to the du- 
ration of their disease ; for it seemed to have commenced in each 
case at about the same age. 

The cauEcB which favored the development of the disease in these 
three brothers were too slight in each case not to require the hj- 
pothesis of congenital disposition to account for its appearance. 
Cases of this kind are rare, but those above related are sufficiently 
characteristic to leuve no doubt of the possibility of hereditary pre- 
disposition to involuntary discharges existing without any sign in 
tht) genital organs denoting its presence. 

Congenital iTtcreaaed Nervous Su»ceptihility. — I have met with a 
considerable number uf patients in -whom involuntary dischaj-gea 
were referable rather to an originally excited sensibility of the 
genital organs, than to congenital relaxation. None of these pa- 
tients had been exposed to the influence of any cause sufficient to 
account for the occurrence of apermutorrhoea. 

In general such patients were of sickly constitution, and more or 
less marked nervous temperament; they had been dehcate from 
childhood, and subject to various spasmodic disorders. Some of 
them presented involuntary twitching of the muscles of the face, 
hesitation of the speech, &c. ; their imagination was active, and 
their moral and physical sensibility very acute. They were very 
restless, and bore contradiction, or mental excitement, badly. 

In childhood they presented local symptoms, which indicated pe- 
culiar susceptibility of the urinary organs, every impression of fear 
or anxiety showing itself in this direction. What would have pro- 
duced shuddering or palpitation in other children, in them caused a 
secretion of clear watery urine, which they were obliged to discharge 
frequently ; a sense of constriction of the hypogaatrium, and a aenae 
of titillation generally accompanied its discharge. Thia condition 
of the urinary organs continued more or less severe in all the cases 
until after puberty, when it became joined with other symptoms. 
One of these patients one day experienced at the age of sixteen a 
fit of irritability and impatience, which, however, he succeeded in 
repressing; and he then felt sudden and impetuous desire of mic- 
turition : whilst emptying his bladder he perceived a large quantity 
of pure semen discharged with the last drops of urine. This occur- 
rence was the forerunner of nocturnal and diurnal pollutions, which 
at the age of twenty-seven had entirely ruined his health. Another, 
at the moment of competition for a college prize, was unable to find 
an expression he wanted ; at the same time he felt a want to make 
water, which he resisted by firmly croaaing his legs; but his impa- 
tience increased, and he shortly experienced an abundant emission 
without either erection or pleasure. A third patient suffered in the 
same way under similar circumstances ; he saw the moment approach 
for sending in his thesis; the more he endeavored to hurry, tlie leas 
freely his expressions flowed; at length, on hearing the clock strike, 
he suffered from so great mental disorder that he nearly fainted ; at 
16 
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this moment emission took place. A fourth having mounted on % 
high gutter of a house to take some sparrows* nests, looked down 
into the court below, and was suddenly seized with such terror that 
he fainted ; on recovering and escaping from his dangerous situa- 
tion he found that he had had an abundant seminal emission. ' The 
same circumstance occurred to a fifth, who, in descending a ladder, 
missed his footing and fell. Another patient told me that if he 
looked down from a height, or only fancied himself on the brink of 
a precipice, he felt a sense of contraction in the genital organs, 
which passed rapidly to the base of the penis, and ended by causing 
emission. The motion of a swing produced the same effects in a 
seventh. 

Almost all these excitable persons were exposed to erection, and 
even to pollutions whenever they rode on horseback. 

Although all these involuntary discharges were caused by extra- 
ordinary circumstances. I should not have paid much attention to 
them if they had not been followed by nocturnal and diurnal polla- 
tions, which the most trifling circumstances rendered very serious. 
The disease, however, did not always put on a serious aspect imme* 
diately after these singular accidents; very often, indeed, it only 
injured the patient's health long afterwards ; but as its gravity could 
not be explained by any occasional cause, I feel myself compelled to 
admit the existence of a congenital increased nervous susceptibility 
of the genito-urinary organs. Everything indicates, in fact, that the 
organs of these patients were rather excitable than weak and re- 
laxed ; and this condition was congenital because manifested from 
the earliest infancy. This excessive sensibility of the genital or- 
gans is, however, not always preceded by a similar condition of the . 
urinary apparatus. 

In all these cases, tonics and excitants always produced bad 
effects; proving that the genital organs were not suffering. from 
atony. 

Long-continued Continence. — I have already shown the vast ad- 
vantage of chaste habits, strict principles, and moderate desires; I 
have now to point out the inconveniences resulting in certain cases 
from absolute and long-continued abstinence from sexual intercourse. 
The effects produced by complete privation afford the most certain 
evidence of the original strength or debility of the genital organs. 
If they are powerful, such privation proves a kind of torture which 
may induce the most serious abuses, or disorder in all the functions ; 
if irritable, prolonged abstinence causes abundant and frequent noc- 
turnal pollutions ; if weak and little developed, such privation is 
not painful ; the pollutions are rare and in small quantity at first, 
but still they produce a serious effect, and after a time they become 
more and more severe and difficult of cure. 

These signs of energy, irritability, or weakness in the genital 
organs, are more certain than those drawn from their external ap- 
pearance. 



CONGENITAL 



DISPOSITION. 



243 



The patients of whom I am about to Bpeak are all remarkable for 
the fiicilitj' with which they support privation from sexual intercourse. 
Their lives are exemplary iu all respects ; not only have they never 
committed excesses or practised abase, but for the most part they have 
never even had any relations with the opposite sex. In these cases 
the temptation is so slight that to conquer it is not any great merit. 
Snch constant and easy continence is an unfavorable sign when 
considered in reference to the powers of the genital organs ; and we 
should much deceive onrselveH if we adopted, without examination, 
the explanation the patients give of their conduct. They generally 
attribute their continence to strict morality, to religious principles 
inculcaled in early infancy, or to the effects of good example ; they 
omit altogether to mention the little desire they have had to combat. 
But when such patients wish to break their long and easy continence, 
they 6nd themaclves completely unable; not on one occa.iiion only, 
but habitually; not under unfavorable circumstances, but during 
many years of marriage. Such a state of things during the period 
of the greatest virility completely explains the ease with which they 
maintained their former long continence. Most of these patients, 
too, feel a strange presentiment of the catastrophe which awaits 
them. They have a suspicion of their weakness, and hence they 
manifest an instinctive repugnance to marriage, and hesitate long 
before they are able to make up their minds to enter that state. 

A great facility, then, of supporting absolute continence, ought 
to lead us to suspect want of power in the genital organs; as well 
as diurnal pollutions when nocturnal ones do not occur, because the 
continued presence of semen will stimulate the least powerful organs 
into occasional action. 

Let us now see what are the effects of such long continence, 
especially in these weak individuals. If fatigue be nurtful to all 
organs, so moderate exercise is necessary to them as soon as they 
are in a condition to act. The generative organs are not beyond 
the influence of (his general law. All surgeons admit that prolonged 
inaction produces the same efTccts on the genital organs us on any 
Other: that is to say, that it diminishes their energy and activity. 
The inactivity of these organs in children and eunuchs arises from 
the non-secretion of semen ; no pollutions can therefore arise in such 
cases, and the health does not become disordered. On the contrary, 
in the unmutilated adult, want of power can only be attributed to 
very serious diurnal pollutions, often very difficult of cure. As soon 
as the evolution of the genital organs commences, the testicles begin 
to act ; if their structure be not accidentally injured, they continue 
to secrete until a very advanced age. This secretion, it is true, may 
be diminished by the absence of all excitement, direct or indirect, or 
l)y momentary weakening of the system, or by the special action of 
certain medicines; but it never ceases entirely from the age of pu- 
berty to the commencement of old age. Hence resulta an evident 
^'idnction, viz., that in the absence of all voluntary evacuation the 
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seminal vesicles must become filled more or less rapidly, aod after 

time must become distended ; so that if the secretion be not evacu 

ated in quantity in an open and sudden manner, it must escape by ""^^^y 
degrees at periods more or less close, and under circumstances whicn .^&^i] 
render this evacuation difiicult to be ascertained. In other words, 
if nocturnal pollutions do not occasionally occur, it is because diurnal 
ones exist. 

From the numerous cases I have related, it is evident how slow 
and insidious the progress of this disease may be ; and it is remark- 
able that those who have fallen into the most deplorable condition, 
and whose cure has been most difficult, have been precisely such as 
had supported the disease longest without suffering much. 

In studying the cases attentively, it becomes evident that the dis- 
ease commences by nocturnal pollutions, accompanied with lascivious 
dreams, energetic erections, and a lively sense of pleasure. But thi 
orgasm diminishes by degrees, and the emissions at last take places 
without erection or sensation ; such nocturnal pollutions become^^ «=)e 
more rare, and sometimes cease entirely, and then the health of thc^^Mzie 
patients becomes seriously and rapidly affected, much to theiuKf ir 
astonishment, as they have no suspicion that diurnal pollutions hav^ ^^^e 
been added to the nocturnal ones, and at last have entirely takec^-^n 
their place. 

By reflecting on the succession of the phenomena in individual 
who have done nothing to aggravate their condition ; and takinj, 
into the consideration the salutary effects which sexual intercours* 
produced in many of the cases that have come under my notice (se 
case fifty-six), it is impossible not to admit that prolonged inaction 
the genital organs diminishes the tonic resistance of the ejaculator^ 
ducts, disorders their sensibility, and perverts their functions witho 
being able to prevent the formation of semen by the testicles, or i 
passage into the seminal vesicles. Absolute continence, therefor 
renders the expulsion of semen more and more easy in these 
without diminishing its secretion in an equal proportion. 

The striking and numerous cases of this kind that I have met witT 
leave no doubt on my mind as to the true cause of the deceitful cat 
of the genital system. The erections and the desires undoubted 
cease ; impotence is established ; the organs no longer give the 1 
sign of activity; nothing can remove their torpidity; all this is i 
controvertible ; but this condition is far from one of rest, especia 
of reparative rest ; no advantage to the economy can result from 
in whatever manner the other functions may be performed ; it^M 
truly a pathological state ; and it may exist long without appear! 
serious or sensibly affecting the constitution. But it becomes aggr 
vated with the prolongation of the continence, and grows daOy m^ 
difficult of cure. 

The good health of such patients is only apparent ; the least <^^ ^r- 
cumstances disorder it, and what they suff'er is unsuspected ; %]m -^eir 
parents, their most intimate friends, are ignorant of the cause of tbe 
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rarious disorders thej complain of; the medical man who possesses 
their confidence is not better informed, because the patients thera- 
selves do not suspect it ; thus their indispositions are set down to 
ennui, tendency to melancholy, or hypochondriasis. When their 
diseases become more serious, their constitutions are said to be deli- 
cate, impressionable, or unhealthy, or they are considered maladet 
imaginaireg. They are told that they pay too much attention to 
themselves, or that they have fondness for medicines. Medical men 
in large practice get tired of hearing their long series of inexplica- 
ble complaints, and get rid of them by advising travelling, or change 
of air. Charlatans rob them ; officious friends advise marriage, or 
occupation to fill the void in their existence; every one blames, be- 
cause no one understands them. Incapable of all serious occupa- 
tion or deep affection, they grow discontented with themselves and 
still more so with others; absorbed by one sole thought, they return 
unceasingly to themselves to seek the cause of their condition, and 
Boon become misanthropical. 

When the disease has arrived at this point, it must make progress, 
because the normal exercise of the organs is indispensable to give 
them tone and to put an end to the involuntary seminal discharges ; 
but these no longer permit the erectile tissues to pass out of their 
torpidity. We must, therefore, commence by arresting these pol- 
lutions ; but when they have become diurnal their existence is easily 
mistaken, and their cure is more difficult in proportion as the period 
of inaction has been more prolonged. 

From these facts it results that the least excitable and the most 
continent and timid individuals are precisely those for whom habit- 
ual continued continence ia most injurious; they endure it with less 
immediate inconvenience than others; and although any excess 
would be very prejudicial to them, absolute privation possesses the 
greatest dangers. In fact, natural moderate exercise can alone give 
to their organs sufficient energy, and sufficiently regular habits to ar- 
rest nocturnal pollutions, and to prevent the occurrence of diurnal 
ones. Ko one would think of depriving a delicate child of exercise 
simply because he shows less disposition for it than his companions. 
Every one, on the contrary, would understand that it is the only 
means by which bis weak constitution can be strengthened, if not 
rendered hardy. The same reasoning holds good in respect to the 
cases under consideration. 

Okneral Review of thb Cacbbs op Spermatokrhiea. — It has 
been seen that the causes of involuntary seminal discharges are very 
numerous, and that their mode of action varies much. Hippocrates 
wrote only of venereal excesses. Tissot and hia successors added 
roaaturbation. The incompleteness of this list is evident. These two 
causes were supposed to act invariably in the same manner ; whereas 
I have proved that their influence varies in different individuals, and 
even in the same individual at different times. All pollutions, too. 
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whether nocturnal or diurnal, were referred to relaxation of the 
genital organs ; but I have shown that a very opposite condition 
produces the same effects; indeed, that this supposed relaxation 
seldom exists alone, especially under the circumstances stated. 

I will now briefly recapitulate these causes. The first I considered 
was blennorrhagia — tracing the inflammation from the orifice of the 
glans penis, and considering all the changes produced by it in the 
tissues. Secondly, I spoke of cutaneous affections^ pointing out the 
mode in which, by propagation of the cutaneous irritation through 
its continuity with the mucous lining of the urethra, involuntary 
seminal discnarges arise. Thirdly, I considered the influence if 
the rectum. This I divided into two kinds : the one being mechan- 
ical, arising from an obstacle to defecation, or from constipation, the 
other a vital action, producing its effects by the extension of irri- 
tation from the rectum to the prostate and seminal vesicles. The 
fourth cause of which I treated, was abuse. Here I pointed out the 
various causes of abuse, their importance, and the varieties of 
abuses. On these points I laid considerable stress, on account of 
their importance to the well-being of the human race; I also pointed 
out the effects of abuses, and the means to be taken to prevent them. 
The fifth cause that came under my notice consisted of venereal 
excesses^ and here I showed the circumstances which constitute 
excesses, and the conditions in which slight sexual intercourse may 
be injurious. I showed, also, that factitious desires may arise and 
carry intercourse beyond the actual wants of the system. The 
general and special effects of venereal excesses also occupied my at- 
tention. Sixthly, I considered the action of certain medicines^ in- 
ducing involuntary seminal discharges. I showed the effects of 
astringents, purgatives, and medicines which stimulate the urinary 
organs, such as nitrate of potass, &c. I also mentioned the action 
of coffee and tea, when taken in excess. Seventhly, the action of 
the cerebrospinal system occupied my attention. I here considered 
the action of the cerebellum and spinal cord. Eighthly, I consid- 
ered congenital predisposition ; and here malformations came under 
my notice, with phimosis, exuberant prepuce, vitiated secretion of 
sebaceous matter, hereditary predisposition, congenital debility, &c. 
I also passed rapidly over the symptoms by which debility of the 
genital organs may be recognized, and the conclusions to be drawn 
from incontinence of urine during childhood. I also made a few 
remarks on disorders of nervous susceptibility, and on the effects of 
continence on cases in which the genital organs are originally in an 
atonic condition. I have, in this first part of my work, related 
many cases — too many perhaps to suit the taste of some readers — 
but I found myself under the necessity of treating the subject of 
involuntary discharges as an entirely new one, and of proving each 
proposition as I proceeded — the scanty writings on the subject that 
have hitherto appeared, being not only useless, but worse, — full of 
errors. 
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CHAPTER XI. 



SYMPTOMS OF SPERMATOBRHCBA. 



I HAYS hitherto been occupied only in considering the causes of 
spermatorrhoea; its symptoms now claim more special attention. 

A cursory glance at the symptoms of involuntary seminal dis- 
charges is sufficient to show, that some may be referred exclusively 
to the genital organs, while others extend to all the functions of the 
system. The first constitute the disease, the second are onlv its 
more or less remote consequences. I divide the symptoms, there- 
fore, into two great groups of local and general symptoms, in order 
to approximate, in their natural position, those phenomena which are 
most nearly connected among themselves. Both divisions are, never- 
theless, intimately connected. 

While considering these symptoms singly and in order, I shall 
avoid all those subtle divisions that have been proposed, into pollu- 
tions attended with erection, pleasure, spasmodic contraction, &c. ; 
such being, in my opinion, only useless complications of the subject. 

LOCAL SYMPTOMS. 

• 

Nocturnal Pollutions. — Those involuntary discharges that take 
place during sleep are easily ascertained ; but it is not always so 
easy to appreciate the degree of importance to be attached to them, 
because they are not all equally injurious ; under 6ome circum- 
stances they are even useful. The roost abundant nocturnal pollu- 
tions are far from being always the most hurtful. When they arise 
from true spermatic plethora, they often relieve erotic excitement, 
with its accompanying agitation, anxiety, uneasiness, and indefina- 
ble trouble in all the functions. They are followed by a general 
feeling of comfort ; the head becomes clearer, the ideas more rapid, 
and the motions more nimble; there is more inclination to amuse- 
ment, and to every kind of occupation. I admit that nocturnal pol- 
lutions do not often produce such good effects, but then they are not 
often the result of spermatic plethora ; they may, too, easily lose 
their character, so that habit alone tends to make them more and 
more frequent. In the greater number of cases, however, these 
evacuations are of very little importance. 

But this state of excitement is too violent to last long : by degrees 
the organs become fatigued. Deprived of their natural functions, 
and consequently, being unstrengthened by regular exercise, they 
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may at last fall into a state of atony, or the seminal resides may 
preserve the habit of contracting, under the influence of slight or 
indirect excitement. The evacuations now produce the effects quite 
opposite to those experienced in the beginning. There are, on 
waking, feelings of discontent, idleness, weight in the head, disorder 
in the ideas, &c., but this condition passes off in the course of the 
day, and the patient is quite well on the following morning, if no 
further emission take place. After a time, these effects become 
more serious and lasting, and two or three days are required to re- 
move them completely. There is, however, no disease as yet, be- 
cause the economy is not as yet permanently disordered ; but there 
is a degree of instability in the patient's health, a valetudinary con- 
dition, the progress of which it is necessary to arrest. 

In these simple and early cases moderate coitus is useful ; it ffives 
tone to the organs, and breaks off the habit of involuntary emissions. 
At a later period coitus has its dangers. 

When nocturnal pollutions are excited by abuse, by venereal ex- 
cesses, or by the irritation of ascarides, they frequently produce 
serious disorders soon after their appearance, and the disease rapidlv 
progresses. By degrees all the phenomena of excitement which 
preceded or accompanied the crisis, disappear entirely ; emission 
occurs without dreams, erections, pleasure, or, indeed, any particular 
sensations ; so that the patients only discover what has taken place 
by finding the marks on their linen when they awake. At the same 
time, the seminal fluid loses its consistence, color, smell, and even 
spermatozoa by degrees, ^nd more and more resembles mucus or 
prostatic fluid. It is impossible to doubt its identity, however ; the 
changes take place slowly, and frequently patients are able to follow 
their progress. These watery evacuations are followed by similar 
but more violent effects ; besides, the seminal vesicles alone can fur- 
nish so abundant a discharge of viscid matter. The emission is 
sudden, the patients never having a constant seminal discharge. A 
similar evacuation does not always take place every night, though 
sometimes discharges may happen frequently in one night ; and this 
the patients are easily able to ascertain, because their sleep is light 
and broken. As to the absence of erection during these discharges, 
it cannot be doubted, as the matter is found in the hair around the 
base of the penis, in the perineum, and even on the thigh. When 
it becomes dry after flowing over the skin, it forms a thin, brilliant 
pellicle, resembling the mark left by a garden snail. Generally, a 
good deal of this matter, too, is found on the interior of the pre- 
puce ; sometimes even the prepuce is entirely filled with it, sho¥ring 
the flaccidity of the penis, and the little energy of the seminal vesi- 
cles. This kind of progressive decrease in the excitement of the 
genital organs, with the corresponding increased alteration in the 
qualities of the semen, is accompanied with notable increase in the 
severity of the general symptoms, and in the difficulty of treating 
them. 
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In nocturnal pollutions, &nd, indeed, in all involuntary eeminal 
discharges, the eemen rarely undergoes any other alteration titan 
those of which I have spoken ; even when the patients have prac- 
tised masturbation or coitus so furiously as to cause emissions of 
blood. I have only met with one case in which the pollutions were 
eanguinolent, and that only for a few days. The semen is also 
rarely purulent or sanious, at least during any length of time, in 
patients affected by involuntary discharges ; such characters evince 
a profound lesion of the spermatic organs, which would be soon fol- 
lowed by death if it continued in so great intensity. It often happens 
that ordinary spermatorrhoea follows these sanguinolent or sanions 
emissions ; but so long as the disease preserves the characters of a 
simple inflammation it must be considered as such, and treated ac- 
cordingly. The effects of nocturnal pollutions arc generally sup- 
posed to be proportioned to their abundance, frequency, and the 
energy of the phenomena that precede and accompany them: this 
conclusion is, however, extremely false. In all the cases of noctur- 
nal pollutions related by authors, occurring critically, and putting 
an end to alarming symptoms, the discharges have been very copious, 
and often repeated in a single night. It may easily be conceived, 
therefore, that it is only in an extreme state of spermatic plethora 
that such frequent discharges can take place. But, putting aside 
these exceptional cases, we may often bo deceived as to the impor- 
tance of nocturnal pollntions when considered only with respect to 
the abundance and frequency of the discharges ; for the virile pow- 
ers vary much in dilferent individuals, and we have no certain means 
of establishing the relation between this power and the constitu- 
tional strength of the patient. Besides, on the other hand, it is 
generally when the pollutions become less frequent and abundant 
that they are followed by serious and long-continued general symp- 
toms. This anomaly is, however, only apparent, because the noc- 
turnal pollutionsbecome joined with diurnal ones that occur insensi- 
bly. It is, therefore, of importance to warn both surgeons and pa- 
tients of the errors they commit daily in estimating the value of 
nocturnal pollutions by their abundance and frequency. 

It is generally believed that erotic dreams excite nightly dis- 
charges, and they are, consequently, considered very dangerous. 
But the lascivious images that present themselves during sleep arise 
from excitement of the genital organs in the same way as the erec- 
tions and the contractions of the seminal vesicles. These phe- 
nomena all coincide ; they all arise from the same cause ; but one 
does not depend on the other. 

Two kinds of these dreams may occur ; the one arising from true 
spermatic plethora, and presenting pleasant images unmixed with 
any disagreeable sensation; the other, excited by irriation of the 
organs, and mingled with filthy or disgusting ideas. After a time, 
too, these dreams may degenerate into true nightmare, accompanied 
with terrible sensations and difHculty of respiration, and in the 
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• 

middle of the agitation the seminal emission takes place nnaccom- 
panied by any lascivious idea or voluptuous sensation. The danger 
commences when the erotic dreams diminish in vigor, and their re- 
turn is one of the most certain signs of improvement. 

The same thing may be said of the energetic and long-continued JE>^d 
erections, and the active contractions that take place under similar 
circumstances. The diminution of the energetic phenomena alon< 
should cause uneasiness, the most debilitating discharges, and those^,^ «se 
most difficult of cure being those that take place most passively- ^^^ iy. 
The more the seminal fluid, too, loses its distinctive characters andE>.c^imd 
becomes watery, the more hurtful are the effects of the discharges ^^^es 
on the system. 

Diurnal poVutions are distinguished from nocturnal ones by their ^-^ eir 
taking place during the waking state. They may be divided into ^ mziito 
two classes : those that happen during defecation, and those tha*.js.fiiat 
occur during the emission of urine. 

The diurnal pollutions that happen during defecation are mor»-Tr^>orc 
easily discovered than those that take place during the emission oo m oi 
urine ; they do not, however, always constitute a disease, althougl^^jugli 
they can never be critical or useful like certain nocturnal pollutionciB .err «ns. 
So long as they happen rarely, and are accidental, the health is noo ^irnol 
injured ; but when they do not cease on the removal of the accro^>cci 
dental exciting cause, they incline to become more and more fr^-nr^fre- 
quent, and to continue from habit, and after a time constitute a di&J JE>dis- 
ease which may become serious and obstinate. The transitions anr.^3 are 
sometimes so insensible, that it is difficult to establish fixed charav^^Tx-ac- 
ters for them, which shall be constantly applicable to practice. 

When a robust individual has been submitted to unusual cont#^.tfrK'nti- 
nence, and to the long-continued motion of a carriage, he may e:-^» ex- 
perience, after a few days travelling, an abundant discharge of aemm Mzxrmen 
during the violent elTorts excited by accidental constipation. TinX ll'his 
is not a matter for much alarm ; all will disappear as soon as iT. 
cause is removed. But habitual and constant travelling in a 
riage may bring on permanent constipation, and a habit of involi 
tary discharges, very difficult to break off. The diminution of t. 
erections under these circumstances is not always attributable 
the genital organs becoming accustomed to the heat and motion 
the carriage ; but very often to the frequent repetition of unnotii 
diurnal pollutions. The same thing may happen with respect 

daily and long-continued horse exercise. Generally the orgi 

habituate themselves to the action, but occasionally diurnal poL^CHIa- 
tions come on, and do not readily pass off, although their cause n^^zsiaj 
have been removed. 

The same may be said of the effects of long-continued sittingy^^D io 
literary men and others. After having produced increased heat=^0io 
the margin of the anus and perineum, with frequent and proloD^^S^ 
erections, sedentary habits are often followed by a completely op *po- 
site condition, without the transition from one state to another b o ^' iog 
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appreciable. The long use of astringents and bitters, together with, 
in fact, nil causes cnpable of inducing confitipation, tend equally to 
transform diurnal pollutions, which were harmless at first, into seri- 
ous and intractuble disease. 

In all cases of this nature, it is not habit alone that tends to per- 
petuate the evacuations ; there is also want of power in the rectum, 
which continues to increase in proportion as the system becomes 
weaker. Defecation requires the assistance of powerful efforts of 
the abdominal muscles, and this produces compression of the seminal 
vesicles. 

On the other hand, all causes irritating the rectum may produce 
spasmodic contractions in the seminal vesicles, so that diurnal pol- 
lutions may be produced as well during diarihoea as during consti- 
pation : such an effect is generally of short duration ; but it may 
become permanent, provided the rectal irritation be long-continued, 
or return frequently. Such susceptibility of the seminal vesicles, 
too, announces an unfortunate disposition to the occurrence of these 
discharges; and this is the point of chief importance in the consid- 
eration of pollutions produced by a hot, cold, or irritating injec- 
tion, by an active purge, &c. 

The same remarks hold good when applied to the pollutions ex- 
cited by hsemorrhoids; very often they. only come on when such 
haemorrhoids are increased accidentally, but they may continue 
afterwards, and even become habitual. 

In nil such cases as I have just been considering, it ia for the 
practitioner to appreciate the importance to be attached to the dis- 
charges, and it ia by their effects that he must judge them, rather 
than by abundance ; for some patients support their effects better 
than others, and the danger varies according as they are accompa- 
nied or not with other pollutions — as, for instance, with those that 
occur during the discharge of urine. 

The seminal vesicles sometimes contract from sympathy, rather 
than from being compressed by the rectum. This is easily observed, 
in some patients, who never pass semen during the efforts at defeca- 
tion, but only afti^ the passage of fieces, and even sometimes whilst 
adjusting their dress. In such cases a sudden convulsive shock is 
fell between the perineum and neck of the bladder, sometimes with 
alight turgeacence of the penis and a certain amount of pleasure ; 
and the fluid is discharged by two or three spasmodic contractions 
which may even project it a short distance. If these discharges 
always occurred after defecation they would be as easily discovered 
as nocturnal pollutions, for the fluid could not escape the patient's 
observation. But such cases are the rarest; and in, all others the 
discharges are generally less suspected in proportion as the disease 
becomes more serious. In fact, at first, when the discharges depend 
on long continence, accidental constipation, &c., they are very copi- 
ous, and generally attended with more or less turgescence of the 

inie and slight sensations, which attract attention. The semen, too. 
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possessing its normal characteristics, cannot be mistaken in these 
cases, and the sensation it produces in passing through the nrethra 
is very different from that excited by the passage of urine. Bat as 
I have before stated, in proportion as the disease progresses, the 
semen becomes more aqueous , it is expelled with less effort and 
less copiously. Thus, supposing that the small quantity of fluid 
discharged be not passed together with the urine, the patient may 
imagine that he has only passed mucus or prostatic fluid — an opinion 
which,' if he mention the circumstance to his medical attendant, is 
very likely to be confirmed. 

It is well known that after violent efforts at defecation, 4 small 
quantity of viscid matter may be expressed from the follicles of the 
prostate, and may form, with the mucus of the canal, a drop of 
thick and stringy fluid which stops at the orifice of the glans ; but 
is this the reason why every one who states that he has passed se- 
men while at stool, should have his assertion contradicted without 
examination? This, nevertheless, happens daily. Patients who 
take the precaution of emptying the bladder before going to stool, 
are not to be so easily deceived ; for the prostatic fluid, joined with 
the urethral mucus, never furnishes more than one or two drops of 
thick thready matter, which is almost always transparent ; and the 
most simple reasoning suffices to show that these fluids never can be 
expelled in any quantity at one time, because they have no reservoirs 
to accumulate in. Whenever, therefore, a quantity of fluid amount- 
ing to a spoonful is expelled at once, there can be no chance of its 
consisting merely of prostatic fluid and mucus. 

Seminal discharges that take place during the emission of urine 
are the most serious and most obstinate of all, because they are the 
most often and most easily repeated. They are also very obscure 
on account of the alterations the semen undergoes, and of its mix- 
ture with the urine — at least, in the majority of cases. I must, 
therefore, lay considerable stress on the means by which the pres- 
ence of these discharges may be ascertained. 

First, the semen never mixes with the urine at the commencement 
of the discharge. It only escapes with the last drop, and when the 
bladder finishes emptying itself by energetic and spasmodic eon- 
tractions ; sometimes even it escapes by itself after the bladder has 
been completely emptied. The desire of making water occurs very 
often in these cases, and sometimes, though camparatively seldom, 
the penis becomes slightly turgescent, and two or three convulsive 
motions expel the fluid in jets. Generally, however, there is no in- 
terval between the discharge of urine and the seminal flow, and the 
phenomena are so connected that they cannot be separately distin- 
guished. I have verified the fact of the semen being only expelled 
during the last contractions of the bladder, so often, however, that 
there can be no doubt on the point. 

Habitual gleet is liable to become aggravated from very slight 
causes, and may give rise to a cloud in the urine, which it is possible 
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mny be taken for seminal 6uid; to avoid this error, it is safficicnt to 
recollect that in gleet it is always the first jet of urine that is cloudy 
— the cloud consisting of caat-off epithelial scales, mucus, and pros- 
tatic fluid, wliich have accumulated since the previous act of mictu- 
rition. Whenever the bladder, too, contains blood, pus, mucus, Ac, 
these extraneous mutters, being heavier than the urine, are collected 
near the neck of the bladder, and consequently are discharged first 
when the patient is standing. The contrary takes place with regard 
to semen. These remarks will be found of considerable importance 
in practice, for gleet and vesical cutarrh are often present at the 
same time with diurnal pollutions, and render the diagnosis very ob- 
scure. In simple and early cases, on desiring the patient to make 
water in a bath, it is very easy to distinguish the semen discharged 
with the last drops. In such cases it possesses considerable opacity, 
and contains a number of granules which become dispersed in the 
water, troubling it very considerably. In older cases it is still easy 
by a little attention to prove the presence of semen ; — the urine 
suddenly aci^uires greater density; besides, the semen is seldom so 
totally changed as no longer to contain whitish particles, or distinct 
granules. 

It must be borne in mind, however, that the variations are very 
great between one day and another, so that pollutions may not be 
noticed on every occasion. 

In most cases the presence of semen in the urine may be discov- 
ered at the first view. In cases that are recent, small, semitrana- 
parent irregularly spherical granules, of variable size, somewhat 
resembling bran, are seen at the bottom of the vessel. These can- 
not be confounded with any urinary salt, because thty appear before 
the fluid has cooled; they are soft, and do not adhere to the sides 
of the vessel. On the other hand, neither urethra, prostate, blad- 
der, nor kidneys can furnish similar granules, especially when the 
□rine is transparent; they must come, therefore, from the seminal 
vesicles, and may be regarded as a sure proof of diurnal pollutions. 
The patients, too, are generally made aware of the passage of the 
semen by a peculiar sensation, arising from the unaccustomed den- 
sity of the urine ; they often distinguish also the spasmodic con- 
tractions of the seminal vesicles which produce these diurnal pollu- 
tions. It is worthy of remark, too, that such pollutions occur almost 
always after some venereal excitement, as, for example, after an 
erotic dream, lascivious conversation, kc; or, after some mechanical 
excitement of the genital organs; and often while the erectile tis- 
snes are more or less turgescent the desire of micturition is felt. 
The union of these circumstances sufficiently indicates that such 
pollutions are the least passive of those that occur during the pas- 
sage of urine; they are also the least serious and the most rare. 

Other patients experience very different phenomena. The penis 
shrinks towards the pubes in consequence of the pain that extends 
from the neck of the bladder to the glans. The passage of the urino 
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over a very irritable point of the canal causes the spasmodic con- — M:Mn 
tractions into which the sphincters and seminal vesicles soon enter. «.< 
Different sensations sometimes announce the occurrence of a pollu- — 
tion ; sometimes it is a sense of heat at the margin of the anus;^ 
sometimes a shiver or general uneasiness ; and, occasionally, a dart — .^ «(.' 
ing pain in the nipple, &c. Patients who are accustomed to these^^^^g^ 
particular occurrences well know that they will find a deposit oft-^:^ of 
flocculent matter in their urine after experiencing them. 

When the disease has made further progress the passage of th^.fl[:ne 
semen is hardly appreciable by the patients, and the urine no longev-^^^er 
deposits such large granules at the bottom of the vessel. There is^s f is, 
however, a thick homogeneous whitish cloud sprinkled with littWf .^^le 
bHlliant points which descend to the bottom of the vessel, and hav^^n^^ OLwe 
been compared, with justice, to the deposit formed in a strong de^ JEde- 
coction of barley or rice. Repeated microscopic examinations nav^^r^^Mive 
left no doubt on my mind that such clouds are in a great measumr jcjare 
due to much altered semen, and that the brilliant points come froor^i^om 
the seminal vesicles. 

Certain precautions are necessary in order to observe all the cbaK^^^jar- 
acteristics of which I have spoken. In the first place, each discha rge ^jrge 
of urine should be collected in a separate vessel, because the excr^-:K-^re- 
tions passed at different parts of the day do not often present tfadT^^ the 
same appearances. The morning urine generally contains most d»f> de- 
posit, especially when the night has been restless. Urine passc^j^^ed 
after moral or physical excitement of the genital organs also com"^^ con- 
tains a large quantity, as well as that after a sudden chill, an attach .^zack 
of indigestion, or violent emotion of any kind. Often the urine ^^e is 
perfectly transparent during a whole day, or several days, and tS^;^ the 
patients under these circumstances experience a remarkable improv"^;^ -ove- 
ment in their symptoms. 

This method of studying the urine permits us therefore to folloc^ How 
all the oscillations of the disease, and to appreciate those caus^^^ -Vises 
which act most energetically on each individual. Such causes mismMi^^tij 
be very different, and even opposite to one another ; thus, for i M in- 
stance, in one person, cold dry weather is injurious ; in anothcs^ Mier, 
warm and moist. 

The vessels to receive the urine ought to be quite transparec:*' ^^t. 
Round-bottomed glasses, like exaggerated and much deepenea wat*^^^^^ -^^ 
glasses, are useful ; but champagne glasses are more advantageo^ci^'OQS 
when the deposit is wanted for microscopic research. 

Other Diurnal Pollutions, — Certain other diurnal pollutions mt -^^ay 
occur, but in such cases there are generally involuntary dischar^^^g^ 
during defecation and the emission of urine, present at the sa^ ^^^ 
time. 

Such pollutions mfiy take place during horse exercise, from i^^^he 
jolting of a carriage, the friction of the clothing, mental exciteme^ ^='0t, 

and in a few very rare cases without either moral or pbysicaLpro ^o- 

cation. In the last cases the patients experience suddenly, irij^ile 
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engaged in stud;, a pmcliing in the prostnlic region, with a Bcnsp of 
epnamoilic contraction hetwecn ihehludder and rectum; pcrhnpK thej 
Det rid of these sensations by change of posture, pinching the skin, 
AC.; bill the discharge of semen takes place with the next emission 
of urine. I can only attribute these phenomena to some specia.1 
irritation of the seminal vesicles, or of the nerves distributed to 
ihem. 

Impotence. — Lobs of virility, when not attributable to any evident 
canse, must be ccnsidered a local symptom, and one of the most 
certain of involuntary seminal discharges. The effects of age, of 
serions diseases, and of lesions of the testicles are of course left out 
of the question in this statement: and there are also other cases 
which must be carefully distinguished from habitual and acquired 
impotence. 

Under the in8uence of powerful moral impressions, of whatever 
kind, the genital organs may occasionally not respond to the most 
energetic desires. Sometimes even the -violence of the excitement 
may prevent its external manifestjilion. But this condition passes 
off with its exciting causes, and the same individual under other cir- 
cumstances regains his normal vigor. Such accidental occurrences 
must, therefore, be distinguished from habitual impotence. 

In other cases, too, the evolution of the genital instinct never per- 
fectly takes place; some even nover experience a commencing pu- 
berty. I once saw a man, thirty years of age, very fat. without 
beard or hair on the pubes, whose testicles and penis appeared to 
belong to a child of seven or eight years ; he bad never experienced 
either erections or venereal desires^ This case may be considered 
Bs the type of congenital impotence. It is rarely so complete, but 
in no c«se must it be confounded with the acquired condition. 

On the other hand, again, acquired impotence presents different 
degrees which are important. Some patients never have complete 
erections, others only experience them accidentally, as, for instance, 
at the moment of waking, or when the rectum or bladder is distended. 
But Buch erections never acquire the same degree of energy as 
normal ones. In other persons, again, the morbid sensibility of the 
organs is so great that emission talces place on the least contact, 
without perfect rigidity of the corpora cai'ernosa. In this cast^ 
the least serious and the most common of all — there is yet impo- 
tence, even although intromission be possible, because fecundation 
cannot be the result of so precipitate an act, by means of which the 
Bcminal fluid cannot pass into the neck of the uterus. These are 
casps of only commencing impotence, which may be as slight as 
possible; but when it has continued some little time, we may be 
Btire that involuntary discharges are present. Those involuntary 
discharges which take place during defecation and the emission of 
vriue being the only ones of which the patient may not be aware, 
•mm ouj infer whenever any notable and permanent diminution of 
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the genital functions occurs, that the patient suffers from diumaLK,^ 
pollutions. 

The presence of well-formed semen in the seminal vesicles is thi 
cause of all normal erections, and without this essential conditioi 
either direct or indirect excitement would have no action on th< 
erectile tissues ; habitual and acquired impotence, therefore, 
from the want of the normal stimulus in the vesicles, and is cons( 
quently, one of the most certain signs of the presence of diurna. 
pollutions. 

I now proceed to consider the means by which the actual presenc*^:^ ce 
of semen in the urine, or under other circumstances, can be unequivoc^ ^wo- 
cally demonstrated. 

Chemical Analysis, — The analysis of animal matters is too comEacsm- 
plicated a process and too uncertain in its results to permit of it^f its 
employment by practical men in distinguishing semen from mudMrs-^as 
or prostatic fluid. The use of warm water applied to stains on thflzflT^he 
linen in order to favor the evaporation of the odoriferous particl^^ Xles 
cannot strictly be considered a chemical process, and the odor (^ of 
semen passes off too rapidly to allow of its being always ascertained^ jed 
by our obtuse olfactory organs. It is, therefore, a distinctive char — nr 
acter of little importance, whatever acuteness the sense of sme^^ ell 
may acquire from long habit. 

Microscopic Examination. — Since the discovery of the spermatoi(^ ^oa 
their presence in the seminal fluid has atttacted the attention of 
who have sought means of distinguishing it from other fluids. Mici 
scopic examination of the spermatozoa, however, not only requires ai 
excellent instrument, but certain precautions which may be dispense 
with in the investigation of coarser objects. As the spermatic aiH 
malculcs can be only seen by means of transmitted light, it is nec^ 
sary that the glass on which the fluid to be examined is placed shoi 
be of uniform thickness, and without bubbles or strise. The fluid 
be examined should be covered by another layer of extremely 
glass made on purpose, and not by portions of mica, which are aeld» 
free from cracks, and never perfectly transparent. This thin layei 
glass is indispensable in order as much as possible to diminish 
thickness of the fluid, to render it perfectly uniform, to hinder 
oration and prevent the object glass from being soiled by it* 
single drop of fluid suffices for a complete observation, a larger qu£ 
tity always proving inconvenient. The little glass that covers " 
liquid must be firmly pressed down so as to spread it out, arrest 
currents that take place in it, and drive out the air bubbles. Althoi 
the glasses should seem to touch each other, the spermatozoa m^ 
with perfect freedom in the space between them, so Ions as 
preserve their energy and evaporation has not proceeded too 
should such be the case, however, a drop of tepid water favors 
much prolongs their motions. However thin the layer of fluid 
be, it is impossible to comprehend its whole thickness at once m^h $ 
very high power, and it is, therefore, necessary to alter the focaj 
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frequently in orcler to be sure that nothing escapes observation And 
this is eapeciftllyimpnrtant in examining a drop of fluid obtained from 
diurnal pollutions, because there are frequently only two or three 
epermatoKOa contained in it. It is also necessary to change the posi- 
tion of the reflector frequently in order to vary the direction and 
intensity of the lif^lit. The spermatozoa are often exceedingly trans- 
parent in coses of disease, and a very bright perpi-ndicular light is 
by no means the best for showing them. Varying the density of 
the fluid under examination, either by adding water or by permitting 
evaporation, is also often useful. The semen contains matters fur- 
nished by the seminal vesicles, the prostate and the urethra, and 
when the fluid is too thick these matters hide the animalcules. A 
drop of water applied to the edge of the covering -glass penetrates 
underneath it, and the spermatozoa are more isolated, at the same 
time that their contour is rendered more defined by the diminution 
in density of the fluid. On the other band, the refractive power of 
the spermatozoa differs little from that of the fluid in which they are 
contained, and their thinnest portions are traversed by the light 
without affording any distinct images to the eye. In this case there 
are only seen very small ovoid brilliant globules terminated by a 
little point. As soon as the water begins to penetrate between the 
glasses, the rapid motion set up prevents the_ objects from being 
clearly distinguished ; but as soon as rest has been re-established 
the tails of the animalcules appear, and their dimensions seem to 
have increased in consequence of the diminished density of the sur- 
rounding fluid ; water suSices to produce this result. It is more 
sensible, however, when a small quantity of alcohol is added ; but 
the forms of the animalcules are, after a time, altered by this agent ; 
and it is, therefore, advisable to use water only when it is intended 
to keep the preparation- 
Evaporation sometimes produces not leas remarkable changes in 
the seminal fluid. I have frequently, in cases of spermatorrhoea. 
failed to perceive anything in the fluid under examination for half 
an hour, an hour, or more ; then, suddenly, an animalcule has made 
its appearance; then a dozen, and then perhaps a hundred in the 
space of a few minutes. The following morning, when desiccation 
baa become complete, there are no longer any traces of these ani- 
malcules, or, at all events, I have been only able to distinguish their 
tails, the other parts of them being fixed in the dried-up mucus, 
The absorption of a drop of water has restored the phenomena ob- 
served the night before. 

These phenomena are easily explained: when the refractive power 
of the spermatozoa is the same as that of the circumambient liquid, 
the light traverses the whole in the same manner, and the mass ap- 
pears homogeneous. But evaporation acts more rapidly on the liquid 
than on the organized bodies contained in it; and when the differ- 
ence of density alters the refractive power the forms of the sperma- 
K)a are momentarily defined because they have become more trans- 
17 



258 SYMPTOMS OF SPERM ATORRHCEA. 

parent than the remainder of the fluid. When desiccation is complet€^»fr.^;3A 
however, the animalcules again disappear, because the refractive -"^^^ 
powers of mucus and dried animalcules are again equal. The abczS^.]). 
sorption of a small quantity of water reproduces the same phenomena^fc ^a 
which may be repeated almost indefinitely, since the matter confine -■ ^^ ^ 
between the two layers of glass undergoes no other appreciabF ^Je 
alteration. 

In order to be enabled to discover spermatozoa quickly in cas^ ^es 
of disease, it is necessary that they should be well studied in healthcrAy 
cases. This may be accomplished in the following manner : A^t*- ^rcr 
coitus there always remains a sufficient quantity of seminal fluid : in 
the urethra to serve for precise and complete microscopical exau^ZBHii. 
nation. This may be obtained by pressing the canal shortly aft^=zfter 
the act, and receiving the drop of fluid from the orifice of the gla' ...^ns 
on a plate of glass. In this drop of fluid thousands of animalcuL^Bes 
may be seen, agitating themselves like so many tadpoles in a pool of 
stagnant water, only that the tails of the spermatozoa are relative^^Iy 
longer and thinner, and that the head presents a brilliant point ne^^sar 
its insertion. Generally the number of these animalcules prevei=z:=it8 
them from being easily examined, and it becomes necessary tosprc 
them out by introducing a small quantity of water, and press! 
firmly down the thin glass that covers them ; they are found mi 
separated on the edges of the fluid. If the water added be of 
temperature of the body their motions become free and lively, 
continue so until cooling and evaporation affect them. By avoid! 
these two causes of disturbance, the motions of the spermato: 
may be kept up during several hours. 

However long a time may have elapsed after coitus there are al- 
ways spermatozoa in the urethra, provided they have not been was'Hbed 
away by the passage of urine. Although the point of the gL ^uis 
may be quite dry, and pressure along the whole length of the cj 
may not produce the least dampness, still on passing urine Ir 
animalcules may be obtained from the first drop which esca] 
This may be received on the glass, and is perhaps the easiest 
most natural mode of obtaining spermatozoa for microscopic ex- 
amination. 

It is evident that the same experiments may be applied in the 
of nocturnal pollutions as well as in all other seminal discharge 
whatever manner they may occur. But many errors may arise 
commencing with cases of disease, for it is during perfect health 
the spermatozoa are most active, and their development most 
plete, and they .live longer after coitus than after any other kii 
seminal discharge. 

Having thus described the means by which my microscopic ofci^scr- 
vations may be verified, I proceed to show their results. 

Spermatozoa. — Out of thirty-three bodies which I have exAum ined 
for spermatozoa, I only twice found these animalcules in the testm cies. 
In one of these cases the patient died from the effects of a fall oxx the 
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(lay following it ; in the other acute gastro-enterids was the cause of 
death. The seminal fluid was most abundant, and contained the 
greatest number of animalcules in the former case. The other pa- 
tients died of chronic diseases after protracted Bufferings. One only 
among them died on the second day of acute peritonitis, but he was 
seventy-three years of age. In thirty-one of these patients the tes- 
ticles were soft, pale, and as though withered. On section they pre- 
sented a grayish aspect, and did not furnish any liquid; the struc- 
ture was almost dry. and contained few bloodvessels ; the secreting 
canals were easily suparated one from another, and could be spread 
out under the microscope without breaking. They presented very 
brilliant granules, all of exactly the same appearance, about the size 
of the head of a spermatazoon, ten times smaller than corpuscles of 
blood or mucus, and differing from the latter by the constancy and 
regularity of their form. These brilliant bodies which occupied the 
place of the spermatozoa, are worthy of notice, because they offer 
considerable analogy to the appearances presented by the semen 
under certain circumstances. 

In order to observe what is present in the secreting canals of the 
testicle it is necessary to spread out a portion of one of them under 
the microscope, after having examined it dry to allow a drop of 
water to penetrate between the two glasses, and to follow the changes 
which take place; then to press down the glass so as to Batten the 
parietes of the canal, rupture it, and press out a portion of its con- 
tents; lastly, these must he examined again when desiccation is com- 
plete, for the spermatozoa found in the canals are then best seen. 

Id the epididymis I have never found spermatozoa, except in the 
two cases in which they were also found in the testicles. In all the 
others, I met with these animalcules only in the vasa deferentia or 
seminal vesicles. There were no animalcules at alt to be found in 
the patient who died at the age of seventy- three. It has always 
seemed to me that the animalcules were less numerous in proportion 
as the i)atient3 had suffered long ; and in extreme cases I have 
generally found them only in the seminal vesicles. The fewer the 
spermatozoa the more difficult were they of detection on account of 
their extreme transparency. In some cases I have only suddenly 
discovered them after examining for an hour or two, the liquid 
having previously appeared quite homogeneous. The dimensions 
were the same as those of the best developed animalcules, but they 
were pale throughout their whole extent, and more transparent than 
the surrounding fluid. Complete desiccation often caused them to 
disappear altogether ; but the same phenomena could be reproduced 
by the absorption of a smalt quantity of water. 

In cases of phthisis, caries of the vertebrie, white swelling, &c., I 
have had great difGculty in distinguishing the animalcules, probably 
becftuse these diseases do not cause death for a long time. 

I have almost always found in the seminal vesicles, especially at 

t bottom of any depressions, a thicti, grumous, brilliant matter, 
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varying in its aspect and color, but considerably resembling thick 
paste, and more or less transparent ; with a high power the granules 
of this matter appear large, irregular, more or less opaque, and with- 
out any constant shape. They are evidently the products of the 
internal membrane of the vesicles, for they are found with similar 
characters in the accessory vesicles of the hedgehog, rat, &c., which 
never contain seminal animalcules, and do not communicate directly 
with the vasa deferentia, which, again, never contain any simila 
substance. This matter is, therefore, analogous to that secreted b 
the prostatic follicles, Cowper's glands, &c. Its functions are th 
same, and for many reasons it merits special attention. 

The secretion of semen diminishes in all serious diseases, anc> 
seminal evacuations become very rare, especially towards the last^ 
It is not, therefore, astonishing that the products of the mucom 
membrane predominate in such patients over those of the testicle 
and that such mucus should become more consistent during its long _ 
residence in the depressions of the vesicles. Hence the aifferenco.c^(i^ 
observable between the semen obtained from the vesicles afte^^^'ter 
death, and that which is passed by a healthy person. Neverthelesfti^ ^go 
after long-continued continence more or less large granules areofte^^^niseQ 
seen in the semen of a healthy person, and these are perfectly dicf 
tinct from the fluid part. When the emissions are more freqnei 
granules of the same kind may be observed, but much small 
These facts are important when applied to explain several sympto 
of diurnal pollutions. 

I have already stated that on causing the patients to make wa 
in a bath, the semen passed may be easily recognized by means 
its globules which whirl about in the middle of the cloud formed 
wards the close of micturition. From what we have just seen il 
evident that these globules come from the internal membrane of i 
seminal vesicles. They may be wanting in very severe cases wh 
the semen has no time to acquire consistence; but their presezr- -nee 
leaves no doubt as to the existence of diurnal pollutions, beca-i^^use 
they can only be furnished by the seminal vesicles. On the »' 'her 
hand, I have invariably found spermatozoa in the urine of pati^^Sfits 
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who observed this phenomenon in the bath. The same remarks 1 loM 
good when applied to the globules which the urine deposits in -cer- 
tain cases of diurnal pollutions, and which have been compared bj 

some to grains of bran, by others to millet seed, pearl barley, ^Ac, 
according to their size. These globules are perceived as soon a^ the 
urine is passed : they are rounofish, very soft, and do not ^ve Mnj 
sensation when squeezed between the finger and thumb ; tney oio. 
not, therefore, be confounded with urinary salts, which are depoBit^ 
only when the urine is cooled, have a crystalline form, and give tie i:i 
sensation of a hard body to the finger. The vesical mucus also is 
only deposited on cooling, and does not furnish brilliant granules. Ilr 
As to pus, its appearance is easily determined. I have found ani- 
malcules whenever these globules appeared in the urine ; and kenoe 



■b 



LOCAL SYMPTOMS. 



B th&t I hare pointed them out as oertain signs of diurnal poUu- 



aleo noticed that ii 



e caeeB the u 
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n some c 
tlie light, presents in the middle of a flocculent cloud multitudes of 
c^tiite chnrncteristic briliiant points. These are smaller, and conse- 
«)ueutl; liffhter globules thnn those which in other patients fall to the 
bottom of the vessel. They are neither observed in the mucus of the 
Uadder nor in the prostatic fluid, which alone present clouds analo- 
sous to those of diurnal pollutions. Such brilliant points alsoarbe 
trom the seminal vesicles, and their presence is, therefore, an indi- 
cation that the nrine contains semen. This I have often veriBed 
vith the microscope. I should, however, warn those who wish to 
repeat my experiments, that it is not in the midst of the flocculent 
cloud that the zoosperms are to be sought, hut at the bottom of the 
ressel, to which they soon fall on account of their greater specifio 
gnirily. The results of all my observations on the dead subject, 
therefore, convince me of the influence of serious and long-continued 
diseases on the functions of the spermatic orgnns. But it is not only 
ia the morbid state that these expeiience great variations; remark- 
able differences may exist between healthy individuals not only in the 
quantity of semen secreted in a given time, but also in the number, 
appearance, and dimensions of the spermaiozoa. In this respect, I 
hare observed differences amounting to a third, and. in some cases, 
to half. The comparison is very easily established. When Ihe semen 
ia kept under a thin glass, as I have before described, it is not in 
danger of undergoing any changes, and may be always, by the ad- 
^^^^jon of a drop of water, compared with a recent specimen. 
^^^HRotwi that an ding the facility with which nocturnal pollutions may 
^^^Brecdgnized, I have submitted the semen collected after them, by 
^^|Bividuals in various conditions of health, to microscopic examina- 
tion. At first, when the evacuations are still rare, and the semen 
preserves its ordinary characteristics, the animalcules do not present 
any remarkable circumstance in regard to their number, dimensions, 
&e. ; but. when the disease has reached a sufficient degree of gravity 
to aflevt the rest of the system, the semen becomes more liquid, and 
the spermatic animalcules less developed and less lively. Their 
number, however, does not as yet sensibly diminish ; indeed, in some 
cases it seems increased. As the disorder advances, the erections 
dimiuish, the semen becomes more wstery, and the animalcules are 
often a fourth or a third less than natural, and the tail is often dis- 
Ungnished with difficulty under a power of three hundred diameters. 
At a still later period the animalcules become fewer, and in two 
individuals in the last sta^je of the affection, the semen no longer 
contained animalcules, although it retained its characteristic smell. 
Examined with high powers and every proper precaution, I only 
found in this semen brilliant globules, all exactly alike, and about 
tbe minie size as the head of a spermatOEOon. 
^^^The microscopic examinations which I have made of semen passed 
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during efforts at stool give analogous results. When such discharges 
only take place accidentally and at long intervals, the semen is thick, 
whitish, impregnated with a powerful smell, and abundantly furnished 
with well-developed animalcules. I have sometimes even found a 
few alive after an hour or two. But when these discharges become 
so frequent or habitual as to constitute disease, they become less 
abundant and the semen loses its normal properties. The spermi^ 
tozoa are generally smaller than in the healthy condition, and always «» -»g 
less lively. I have some preparations in which they are only of3^^^ of 
half the ordinary size, and I have never been able to find a single^^^^le 
living animalcule a few minutes after the fluid had been 6xpelled«.f>^d. 
When the disease has become much aggravated, the spermatozoae^^^^oa 
become rare, and they are sometimes replaced by ovoid or 8phericaE^K^>ca] 
globules similar to those of which I have already spoken. In thr ees g^ ^^rei 
patients in an extreme state of disease I found nothmgelse, althougbF^^jDgl 
they passed as much as a dessertspoonful of semen at each BtoolXc:>^3ol 
Such cases, however, are exceedingly rare. 

In diurnal pollutions happening during the passage of urine th».cf;:9-tlie 
following means may be employed to show the presence of spermi 
tozoa. 

The urine should first be filtered in a conical filter, when, on 
count of their weight, the greater number of the spermatozoa wi' 
remain on the lowest part of the paper. By taking this portion, ai 
turning it upside down in a watch-glass containing a few drops 
water, the animalcules become detached from the paper by degr< 
and fall to the bottom of the fluid in the glass. After twenty-foi 
hours' maceration in this position, the paper may be taken away, 
the spermatozoa may be readily obtained by using a drop from tV. 
bottom of the fluid in the watch-glass for examination. This mo^< 
of proceeding is a sure one, but it requires considerable time 
trouble for its performance. I have already stated that the nrir^ Tine 
does not always contain spermatozoa in cases of diurnal pollatioi 
therefore, the urine of the same individual would perhaps reqoK 
examination on many occasions before the certainty of their presei 
could be established, and few medical men in active practice hi 
time to devote to such experiments. I for one should have h 
since given up treating these patients had I been obliged to repeal 
every case such long and tiresome examinations. Ten days or afc 
night are sometimes passed without the appearance of spermatoj 
in the urine, and hence all who are accustomed to microscopic 
searches will admit the indefinite amount of trouble and time requii 

Fortunately, however, there is a more simple method by wl 
such examinations may be conducted. It will be recollected that 
semen always escapes either with the last drops of urine or immi 
ately, or soon afterwards. By directing the patient, therefoi 
compress the urethra immediately after micturating, and to 
the drop of fluid pressed out on a piece of glass, sufficient animals wiee 
will be obtained from the walls of the urethra for microscopic ol»mr« 
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■waiion. These being covered with a thin lamella of glass may be 
dither at once placed under the microscope, or may be allowed to 
Ay. and examined at a future time, a drop of water being previously 
«dded. This mode of examination is, therefore, easy for all practi- 
-tioners who possess a good microacope, after they have accustomed 
themselves to the inspection of the spermatozoa in their natural state. 
The changes which I have mentioned as occurring in the semen must 
"be borne in mind, however, and the animalcules must not be expected 

to appear either so large, ho well defined, or so numerous as in cases 

where there is no disease. 

Some interesting microscopic researches have been made on the 

sUins of semen appearing on linen, but as these are too complicated 

tor ordinary cases, and arc chiefly of use in medico-legal investiga- 
^^fiptB, I need not give any account of them here. ^^ 
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General Symptoms, 

Infecundity. — Impotency is an absolute cause of infecundity, be- 
cause it prevents the conditions necessary to fecundation from taking 
place ; but although the act of coitus may be accomplished, it does 
not follow that the person should always be able to perpetuate his 
species. Stricture of the urethra may prove an obstacle to the dis- 
charge of seminal fluid ; or the fluid may be directed towards the 
bladder on the parietes of the urethra, by deviation of the orifices 
of the ejaculatory ducts. The secretion maybe altered in its nature, 
it may only contain imperfect spermatozoa, &c. A man may, there* 
fore, be unfruitful without being impotent. On the other hand, I 
have met with many patients suffering from diurnal pollutions who 
had children exactly resembling them, even during the duration of 
their disease. Indeed, I have seen several cases in which the dispo- 
sition to involuntary discharges was hereditary, and they affected 
both father and son. The disease is, however, essentially irregular 
in its progress ; it may continue long without doing serious injury 
to the health ; long remissions may be experienced, or even a perfect 
cessation of the complaint for a longer or a shorter time ; we may 
easily conceive, therefore, that in the first degree, or during one of 
the periods of remission, fecundation may take place. When the 
disease is further advanced, however, many causes concur to render 
coitus unfruitful. Ejaculation is weak and precipitate, so that the 
seminal fluid cannot be thrown into the cavity of the uterus ; it is 
not sufficient, in order to fecundate, simply to spread the fluid over 
the vagina; it must be projected with sufficient force to pass through 
the orifice of the uterine neck. Besides, in these cases the erections, 
even when they permit sexual intercourse, are incomplete and of 
very short duration ; emission takes place without energy and very 
soon ; so that during such rapid acts the uterus and Fallopian tu^s 
have not sufficient time for their office ; the semen itself undergoes 
great changes, to which perhaps the loss of the fecundating power is 
chiefly attributable. Microscopic researches have elucidated this 
formerly obscure subject ; I have discovered, for instance, that the 



Bpermatozoa undergo changes similar to tliose of the fluid which 
serves as their vehicle ; these changes are exceedingly important, 
and are owing to defective formation. Spermatozoa may be met 
with in a less thick and less opaque fluid than natural, for they are 
not produced by the same parts, or in the same manner ; but vhen 
the secretion is perfectly thin and watery, the functions are so se- 
riously affected that the animalcules are altered; they are less devel- 
oped, leas opaque, and leas active than natural; indeed, they are so 
transparent that peculiar precautions are necessary in order to make 
sure of seeing them ; their motions are weak, slow, and cease very 
soon ; and they rapidly undergo decomposition. All these charac- 
teristics show how much their texture is relaxed, and how imperfectly 
they are organized. 

It is evident that the least arrest of development in the sperma* 
tozoa must prove an insurmountable obstacle to fecundation, even if 
the only function of the animalcules be to carry the li<fUor teminit 
to the ovum. When, however, their imperfect development only 
arises from a loo rapid formation, it niny soon be obviated. It suf- 
fices that the involuntary discharges should cease for a few days 
only, in consequence of some accidental cause, or of one of the spon- 
taneous changes of this extraordinary disease, in order for the desires 
to become more lively, the erections more energetic and prolonged, 
and for the function to be accomplished in a natural manner. Fe- 
cundation ia, therefore, possible, as I have previously stated, during 
tbe whole duration of one of these intermissions. 

This is not the case when the spermatozoa are malformed, rudi- 
mentary, more or less deprived of tail, &c., for these changes only 
take place when there is a serious alteration in the structure of the 
testicles. I have taken every opportunity of dissecting the testicles 
altered in these cases, and I have always found the secreting struc- 
tures paler, drier, and denser than natural, and the cellular tissue 
more resisting, and with difficulty allowing the secreting ducts to be 
separated one from another. Sometiiaes half or two-thirds of the 
testicle were transformed into a fibrous or fibro-cartilaginous tissue, 
mixed in a few cases with tuberculous matter, causing the failure 
of the organs to experience the excitement necessary to carry the 
semen to its destination even when it passes the neck of tbe uterus. 
Nor is it especially in the epididymis. I have even seen traces of 
oesific deposit in the midst of cartilaginous indurations. These 
changes, caused by previous inflammation, perfectly explain why 
the development of the spermatozoa can no longer proceed normally. 

Although in such cases the secretion of semen may be more or less 
diminished, pollutions may still be present if the seminal vesicles have 
shared the inflammation by which the testicles have been affected, as 
happens in most cases of orchitis arising from blennorrhagia. I have 
at present a patient who presents a remarkable example of both these 
effects arising from this cause: he is now forty-one years of age, 
and had blennorrhagia followed by inflammation of both testicles at 
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twenty-five. Soon after his recovery he married, but has never ha».^^2(j 
children, although the act has been performed regularly if no^c^.^ot 
frequently. He became subject to nocturnal and sometimes diuma^ .«nal 
pollutions, which increased by degrees. His health became disoiv^^::^!.. 
dered, but coitus was still possible. The semen passed, although c ^ it 
presented its characteristic odor, never showed under the microscopK^ ^pe 
other than very small and brilliant globules without any appearance .snce 
of tail, but easily distinguishable from globules of mucus, the dimer ^^en- 
sions of which are five or six times larger. The epididymis of bott^ «=«)th 
sides is voluminous and irregular. One testicle is adherent to tlC^^-the 
skin of the scrotum, and the other appears smaller than natural. 

Malformation of the spermatozoa, therefore, arises from dee- 
seated changes in the tissues of the testicles, changes which do n. 
permit the animalcules to resume their normal form, and therefo< 
render infecundity permanent. 

To sum up, then. Involuntary seminal discharges may oppoc^ ^ose 
fecundation previously to actually producing impotence, by dimf .szain. 
ishing the energy of all the phenomena that concur to the accor^zeom- 
plishment of the act, and by preventing the complete developme^^ jient 
of the spermatozoa, as well as the elaboration of the fluid which a» -ij^cts 
as the vehicle for them. 

These conditions may be rapidly altered by ^he simple dimiDutE-. 
of the involuntary discharges, and fecundation may again beco 
possible. 

This cannot be the case when infecundity depends on malforcaK-^-ma- 
tion of the spermatozoa, such malformation arising from perman^ .^nent 
alteration in the organs that supply them. 

Fever. — Whatever may be its characters, fever can never be c- 
sidered as a symptom of involuntary seminal discharges, such ew 
nations, however serious they may be, never producing febrile " 
citement. Patients sufiering from spermatorrhoea, however, are 
exempt from fevers arising from other causes ; indeed, they bei 
more liable, in consequence of their constitutions resisting s 
causes less directly. These fevers must therefore be considerec^»»d as 
accidental complications, and treated as such. 

Symptoms affecting the Digestive Organs. — At first, venereal 
cesses are generally accompanied with an increased appetite, 
the necessity the economy experiences of making up its daily 
and from the excitement of the genital organs. Masturbation 0=" 
produces analogous efi'ects ; sometimes, too, voracity or boulimii^^ re- 
sults from it. 

After a longer or shorter time, according to the power of the 
stomach, the patient's digestion becomes less easy, and after a^'^Biffie 
very laborious. In this condition, if the excesses or abuses c^^sse, 
the disorder of the digestive organs is soon repaired, and all lu^fim 
becomes natural. This cannot take place when once involam.^^Jj 
discharges have supervened. 

Still the patients continue to eat as usual, or even more than 001^ 






either because they wish to repair their strength by abtindaat and 
snccuIeTit food, or because they feel a real appetite. The BCDsation 
experienced in the latter cafte is not precisely that of common hun- 
ger; it is, rather a sense of gnawing and heat, referred to the epi- 
gastrium, or a kind of uneasiness or suiking nhich sometimes nearly 
causes faintness. A small quantity of food puts an end to this sen- 
Bation, and soon afterwards disgust is felt. But the patients compel 
themselves to eat against their will, or they increase the number of 
their meals in proportion as the uneasiness in the stomach becomes 
more frequently repeated. By some means or other they generally 
take during the twenty-four hours more food than their stomachs are 
able to digest. 

Almost all, too, seek the most spiced and most savory kinds of 
food, and take alcoholic drinks, coffee, &c., in order to favor the di- 
gestive process. But these dangerous auxiliaries cannot restore the 
original vigor to their digestive organs; they only beget excitement, 
not healthy strength. Hence, the illusions produced by this stimu- 
lating diet are not of long duration. Those who expected the 
greatest benefit soon find their digestion more difficult aud painful; 
they have thus increased the irritation of tbe stomach. 

A constant and remarkable increase in the involuntary discharges 
results as much from the effects such excitants produce on the whole 
economy, aa from the special influence of tbe atomrtch on the sper- 
matic organs, for there is n reciprocal action as usual. 

In perfect health, excitement of the genital organs is soon fol- 
lowed by increased appetite; and, on the other hand, a succulent 
meal disposes to coitus long before any increased secretion of semen 
can result from it. The same relations exist when the functions 
are disordered, for, if abundant involuntary discharges provoke 
painful sensations in the stomach, attacks of indigestion equally 
increase these involuntary discharges. I have related a case in 
which three relapses occurred during convalescence from sperma- 
torrhoea, simply from attacks of indigestion. 

Various phenomena of considerable importance accompany these 
indigestions. The meal is not followed by that vague sense of com- 
fort which attends reparation of the economy ; on the contrary, a 
sense of weight is felt in the epigastrium, and produces a degree of 
uneasiness and of restlessness which induces the patient to change 
his position : the pulse is quickened, and sometimes beats violently ; 
the face flushed ; confusion of ideas follows, with noise in the eara 
and vertigo; and sometimes symptoms of cerebral congestion which 
may proceed so far as to induce a fear of apoplexy. 

An increasing degree of torpidity succeeds this excitement in pro- 
portion as the disorder of the stomach becomes more fatiguing ; 
hence the tendency to inactivity and sighing. Besides which, acid 
eructations, and an acrid burning heat at the top of the oesophagus, 
with a species of pyrosis, sufficiently point out how disordered is the 

jestive process. 
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When this badly formed chyme passes into the duodenum, it pre 
duces abnormal impr^sions which are transmitted to the liver 
pancreas by their excretory ducts ; hence the secretions of thet 
glands are altered. The digestive process carried on in the smj 
intestine is thus still more deranged than that in the stomach; hen< 
arises evolutions of flatus, with its accompaniments, colic, griping, k 
After causing borborygmi, the flatus becomes collected in tl 
stomach and large intestines from their greater size, and distem 
them fully on account of the laxity of their muscular coats. Fi 
quently local spasmodic contractions, however, oppose the passa^ 
of the flatus, and these are produced by the irritation of the muco 
membrane. The distension is most marked in the epigastric ai 
hypochondriac regions, from the stomach and colon being situated 
those localities. Hence, the pressure on the diaphragm and t^ 
difficulty of breathing, as well as the constant uneasiness which 
ists in the parts until the flatus has been expelled. Hence 
necessity which the patients feel of passing the flatus as soon 
possiblcj and the disorders to which they are subject when any 
cumstances compel them to oppose this desire. 

The dislike such patic^nts manifest for society is also explained 
this circumstance. They feel the necessity of being alone after tl 
meals, in order to be perfectly free to expel the flatus without shai 

Independently, too, of these daily inconveniences, such patients: 
occasionally exposed to very severe attacks of colic. After a c: 
siderable collection of flatus in the intestines, a kind of cramp sel 
on the cardiac and pyloric extremities of the stomach, and tne il 
csecal valve, or on some other part of the intestine, and prevents a 
passage just as much as internal strangulation. The distension 
creases rapidly, and with it local pain and difficulty of breathi 
The heart's action becomes rapid and irregular ; the patients th 
off their clothes ; the least pressure on the abdomen is insupp^H=3ort- 
able ; they feel as though their bowels were torn or dragged ; ab^Man- 
dant perspiration covers their faces, and indeed their whole bo^==i*e8. 
In the midst of this torture, however, a low grumbling shows that 

the flatus is making a passage, the spasmodic contraction becou^^niog 
relaxed. The pain passes off by degrees, and the attack genera — aJJy 
ends in the expulsion of large quantities of flatus. 

When such violent attacks only continue an hour or so, no bad 
effects remain ; but when the attacks are of longer duration the]^^ are 
followed by general debility during several days, with a yell(^ ^fii 
skin and more marked derangement of the stomach, with a no'^^sbk 
increase in the diurnal pollutions. 

It is self-evident that the frequent return of these colics xMost 
affect the whole system. Thus the patients dread what they call 
their ^^ crisis" or ^'attacks;" and as they are attributable sometimes 
to cold and sometimes to the effects of moral emotion, the patients 
^re careful to avoid these causes. Hence their lives are passed io 




a series of trifling cares, of which iheir friends cannot understand 
the necessity. 

Sometimes, too, such patients suffer from spasms of the cssopha- 
gus, which suddenly prevent deglutition, especially when very hot 
or very cold drinks are taken. A complete obstacle is thus some- 
times put to the passage of any matter, fluid or solid, during several 
minutes, just as though a knot had been tied in the oesophagus, and 
generally at its cardiac extremity. • 

There is not only, therefore, diminution of the digestive powers, 
but they are at the same time disordered. The organs are not only 
weaker, they are also more easily deranged. The symptoms vary 
much in difierent individuals, and in the same individual on different 
days. Kotwithatanding the patients' endeavors tu discover the 
causes of these variations, the most important one generally escupes 
them ; for it is almost always the occurrence of a diurnal pollution 
that increases their digestive disorder, and suddenly alters their 
characters and conduct. 

At length the more intelligent of these patients perceive that thej 
eat too much ; that certain kinds of food and drink do not suit them ; 
Bud by degrees thoy impose on themselves a more and more severe 
regimen. They begin by giving up food of high flavor, such as 
game, &c., then nourishing food as meat; afterwards lighter kinds, 
as vcgetublea ; and at length they become reduced to a milk diet 
only. As regards fluids: at first they renounce spirits, coffee, and 
tea ; afterwards wine ; and at length arc reduced to drink water. I 
have met with several patients who only took gum, milk, and sugar, 
and one of these had lived on such food two years when he consulted 
me. By this rigorous self-denial they escape the indigestion, &c., 
which too nutritive food produces in them, but they are exposed to 
ft senae of sinking in the stomach, brought on frequently by hun- 
ger, and they are also frequently annoyed by flatus. In these 
cases it is no longer during the progress of digestion that the flatus 
IB developed, but, on the contrary, after the stomach has continued 
B long time empty. The ingestion of a small quantity of food soon 
relieves. 

Other not leas important changes take place at the lower ex- 
tremity of the digestive canal.. Incomplete digestion brings to the 
intestines badly formed chyme, which acts irritatingly on the mncoua 
surfaces, and increases their secretion, and hence arise liquid and 
unnatural stools — a kind of transient diarrhtea, which returns with 
every slight imprudence. The diarrhcea increasing on each occa- 
won may become permanently established, and after a time present 
the ordinary chronic symptoms, MM. Fournier and Begin' state 
that they have seen the same result from excessive masturbation. 

Diarrhcea kept up by ulcerations in the intestines becomes alto- 
gether an idiopathic disease, the indications of which are peculiar 
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and proportionably urgent, because the inflammation of tbe rectaiiC3cs^^s:iim 
increases the diurnal pollutions by its action on the seminal vesi-f ^^. 
cles: hence two debilitating diseases arise and rapidly increase th^^c:f^he 
wasting of the body. But such cases are rare, ana are only no^:>^«:sQO- 
ticed in persons who do not check their voracious appetites. Thes»^ ^ esc 
are few. 

After numerous alternations of irritability and sluggishness oo « o 
the intestines, constipation becomes permanently established, BJiMzm-.^aATu 
grows more and more obstinate ; or, at all events, only ceases foc>^ fo 
short periods to give place to diarrhoea after some error of die'^^f Jliel 
Constipation, therefore, almost always attends old cases of involuorjcr Jlui 
tary seminal discharge, and contributes to maintain the pollutions.. 4Bi .m^ds. 

The influence of this constipation is still more injurious than ths .adT^ttha 
of the stomach disorder, and hence the patients soon discover ths.M=ff ;^tha 
there is a constant relation between the act of defecation and all the» .of <3he; 
suffer from. They are perfectly aware that with soft, easy, airr^is ani 
regular stools their strength returns, and their activity increases ^s^^ses 
their sensations are more lively, and their ideas clearer. Experien».drssnc4 
soon shows them the bad effects of long constipation; they are d JE> de< 
bilitated after laborious attempts at defecation. They are, hoi^^o .mow- 
ever, for the most part ignorant that abundant diurnal pollutior^o f ions 
result, although the constant repetition of the same phenomena ^^ a at 
length fixes their attention on the importance of defecation, and th^rf *:9'that 
function absorbs all their attention. Hence they are constants ^c^rntly 
occupied in seeking laxative food, slightly aperient medicine .^TM^.nes, 
enemata, &c., and frequently speak of these things from habit, ar-jEB and 
without considering the effects of such conversation on others. T^MZ* The 
further we advance, then, the more we find that these general gyuoLM ^mp. 
toms of involuntary seminal discharges are those which have be^i^ ^:i>een 
generally described as hypochondriasis. It is evident, also, th jkiM chat, 
according to the predominance of certain symptoms, our professS'^s^ioQ 
have usually been in the habit of diagnosing pyrosis, disorder of •" *^ the 
liver, nervousness, chronic gastritis, or gastro-enteritis, &€., in th» .mrMxese 
cases. There is considerable correctness in these diagnoses; W hut 
the futility of the treatment shows that the cause is very fr^quea^casntly 
unascertained. 

Nutrition, — The whole economy necessarily soon feels the effe 
of serious digestive disorder ; for the condition most essential 
nutrition is good digestion. The phenomena which follow meab^ -Js in 
such cases show clearly enough that digestion is incomplete; abscz^^rp- 
tion can, therefore, obtain only little reparative matter from a n^dniii- 
ture of useless or even injurious material : hence the structures^ ^^=8 o{ 
the body necessarily lose substance, and the functions langu-^^vish. 
Not only does the embonpoint diminish, but also the energy snd 

activity of all the organs ; for it is necessary that all, in orde -^ rto 
act well, should constantly receive a supply of rich blood. 

Still, however, it is far from an invariable rule that patients cof- 
fering from involuntary seminal discharges should be emaciatec^K, or 
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that they ehouM all have a yellow or leaden appearance, or sunken 
hollow eyes. Many even preserve their embonpoint, fresh color, and 
healthful appearance, although they may be impotent, weak, and 
troubled with considerahle disorders; and although they may even 
contemplate suicide. These are the patients who are considered as 
malades imaginaires, whose friends wish to marry them against their 
will, in order to draw them out of their isolation and melancholy. 
The constant persecution of their friends and relations increases the 
unhappiness of such patients by recalling to their recollection the 
bitter truth which they are unwilling to confess. Often have I 
heard these patients complain — " that I were thin and yellow! 
that I had the appearance of a sick person ! I should then be pitied 
and permitted to follow my own inclinations." 

Whence arise such apparent anomalies? From congenital predis- 
position. The digestive organs of some individuals are suSiciently 
strong to resist the influence of involuntary discharges, which on 
the other hand, seriously disorder all their other functions. There 
are Others again whose assimilative powers are so active that the 
strictest diet is necessary in order to prevent extreme corpulency; 
others, too, who are of marked sanguineous temperament, never lose 
the redness of their checks and the size of their muscles. 

Animal Seat. — As soon as the digestion becomes deranged and 
the embonpoint decreases, the patients become more sensible to the 
influence of cold. They soon find that they must clothe themselves 
more warmly, keep out of draughts, and use increased precautions 
of every kind, in order to prevent pains in the limbs, catarrhal 
affections, &c. But being very warmly clothed they are unable to 
take any active exercise without being covered with perspiration, 
which comes on very rapidly. On the other hand, again, warmth 
during the night exposes them to the occurrence of pollutions. 
They are, therefore, continually endeavoring to reconcile these diffi- 
culties, and the importance they attach to trifling circnmstances 
appears ridiculous to an uninterested spectator. 

It is evident, then, that the weakening of the body and its incom- 
plete repair, by means of badly formed matter, renders such patients 
more easily affected by the action of external agoncica. Being de- 
bilitated they are more exposed to disease than other people, and 
the complaints that affect them are less quickly cured, and, indeed, 
often pass into a chronic state. 

To the diminution of the nutritive powers must he attributed the 
early loss of hair which many of such patients experience, and 
which equally follows all diseases capable of producing serious dis- 
order of the economy. 

The voice too is much affected by every prolonged action capable 
of debilitating the economy; and it is not, therefore, remarkable 
that it should often lose its power and quality of tone in these pa- 
tients. But the voice is not only low and husky; it presents a de- 
^ee of uncertainty of tone which doubtless arises from the agitation 



'272 SYMPTOMS OF SPERMATORRHOEA. 

f 

the patients constantly experience. The least emotion, too, makes 
them stammer. 

Respiration. — Not only while running or ascending a hill or stdrs, 
but even on taking very slight exercise, patients affected with sper- 
matorrhoea become out of breath ; sometimes, even, they feel op- 
pressed breathing during absolute quiescence ; they frequently sigh 
also. These symptoms, however, are by no means always well 
marked. The same thing occurs with regard to the respiratory as 
in all the other systems. Variations take place in accordance with 
the constitution of the individual. These phenomena are produced 
in the following manner : 

The muscles which perform the function of respiration, partici- 
pating in the general debility of the system, contract less energeti- 
cally and less frequently than natural ; the respirations, therefore, 
become shorter and less frequent ; hence the necessary changes in 
the blood are not properly performed, and there is defective equi- 
librium between the respiration and circulation, with habitual sense 
of uneasiness and oppression in the chest. Hence arises the neces- 
sity for deep voluntary inspirations or sighs, to re-establish this 
equilibrium occasionally, and to fill the extreme pulmonary vesicles 
with air. The patients are apt to call these sighs involuntary, be- 
cause they are forced to make them without knowing why. On the 
other hand, again, being deeply afflicted at their condition, and in- 
cessantly occupied in seeking its cause, the patients sometimes sus- 
pend the motions of the thorax, and this habit increases their 
habitual oppression. Lastly, it is necessary to take into account 
the influence of the pulmonic nervous system. It is not probable 
that the pulmonary nerves should escape the generally debilitating 
influence of involuntary discharges. Dr. Deslandes indeed thinks 
that the nervous asthma may be produced by masturbation and vene- 
real excesses, inasmuch as these attacks only seem to him to be 
aggravations of their ordinary symptoms. This opinion is strongly 
supported by what I have seen in many patients. The effects of 
exercise are the same in these as in all other cases of extreme 
debility. ' v 

Patients suffering from spermatorrhoea often experience other 
symptoms of which it is necessary to be aware. Sometimes they 
have a predisposition to pulmonary catarrh, with coryza, loss of 
voice, &c. ; in other cases there is a constant dry cough ; in others, 
again, fixed or wandering pains in the thorax ; and in a few cases a 
sudden pain seizes on the heart or diaphragm, and for a minute or 
two causes great agony. Most of the patients whose respiratory 
apparatus is thus disordered believe themselves the subjects of 
phthisis. The symptoms, however, only differ in situation from the 
other numerous irritations and pains which successively attack all 
parts of their bodies. 

Circulation. — The disorders of the circulating system in these cases 
may give rise to errors of much importance. 1 have seen more than 
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t."%»irty of tliese patients w!io had long been treateil for diseaBe of the 
V»«»ari, of wliich there diil not exist the least traces. The symptoms 
■^«- hich had increased after every bleeding disappeared as soon as the 
IviToluntary discharges wore arrested. It is indisputable that abuse, 
■^■^nereal excesses, and involuntary discharges often excite more or 
less alarming palpitations ; but can vre attribute the origin of organic 
diseases of the heart to such causes ? 

Even when an organic lesion of the heart or large vessels does 
<»ccur in a patient who has practised masturbation, or committed ve- 
Tiereal excesses, is it necessary that the disease be referred to these 
cansci; alone? Certainly not; for among the immense number of 
tkose who are exposed to the debilitating action of these causes it is 
DDreasonable to e:tpect that none shall he found with cardiac dls- 
^4ise. I admit, however, that the momentarily increased rapidity of 
the circulation may aggravate organic diseases already existing ; 
but certainly the diseases themselves would be much more frequent 
*f they could be brought on by such common causes. 

The fanctional derangement of the circulation is, however, some- 
titBfts so alarming and long-continued (hat it may be easily mistaken 
'Or ma idiopathic disease; but these symptoms are more common in 
^Hildren than in adults, and in adults thaVi in persons of mature age 

• circumstance which alone is sufficient to show that the symptoms 

'^O not arise from organic lesion of the heart or large vessels. The 
*^lne remarks apply to involuntary seminal discharges. 

Five of my patients had never committed any abuse or remark- 
*^le excess. One of them fell into the sea in very cold weather ; 
^*iother was exposed to cold in helping to extinguish a fire ; a third 
•*^d used constant horse exercise ; and the two others had only saf- 
■'feKMi from blennorrhagia, yet all five experienced such palpitations 
^f the heart that their attendants had not doubted the existence of 
^H organic lesion. This palpitation, however, was purely nervous, 
^Dd could not even be attributed to the perturbation of the circula- 
tory system during voluntary seminal discharges. 

It is to the debility and disorder of the system, and especially 

*<» the disorder of the nervous system, that these symptoms must 

oe referred. As a proof of this there is the fact that they may be 

i; ^To dncfl by any other debilitating causes; whilst they arc never 

^^H^^rred in robust individuals who take even ifae most violent ox- 

^^^|pt may be supposed that nervous palpitations would he distin- 

^^^Pitehed with difficulty from organic diseases of the heart ; such is 

Ikot the case, however. In organic diseases of the heart the face is 

Habitually injected, the tips and tongue are violet-colored from the 

oltAtruction to the venous circulation. Nothing similar occurs in 

dervons palpitation, if the cheeks become injected occasionally, 

they are red, and the injection soon passes off, the face resuming its 

11 «>&taral tint afterwards. In either hypertrophy or dilatation the 

H^Mdeations arc always proportioned in strength and frequency to the 
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motions of the patient, because the obatruction to the circalation, 
whatever may be its seat or^nature, is permanent; whilst the quan* 
tity of blood driven towards the heart increases in proportion to the 
muscular efforts. The primary cause, of such palpitations being 
therefore in constant action, the secondary one must always prodoce 
effects in proportion to its intensity. 

Nervous palpitations are far from following the same course. It 
is true that the least motion often increases them to an alarming 
extent, but this is by no means either constant or in proportion to the 
muscular efforts. At one time active and long-continued exercise 
may produce no more effects than in a healthy individual ; whilst 
at another, sudden and violent disorder may come on, even when 
the body is in a state of repose, either from the sight of an unex- 
pected object, from a sudden noise, or from the pa89age through the 
mind of an involuntarv idea. 

We see, therefore, that a superficial examination is sufficient to 
point out the difference between organic and functional diseases of 
the heart. Physical exploration is of course more certain. 

INNERVATION. 

Motility, — The weakiyess of patients suffering from involuntary 
seminal discharges does not arise from their loss of flesh only. 
Many of them possess embonpoint, healthy appearance, and even 
voluminous muscles, although quite unable to bear active and pror 
longed exercise. Debility always precedes the loss of flesh ; it is 
invariable and marked ; but at the same time disappears very quickly. 
When the patients have passed a few days in succession, withoat 
suffering from pollutions, they manifest rapid increase of strength 
and activity: a single discharge again reducing them to their de- 
bilitated condition. The weakness of their muscles, therefore, 
depends on a cause distinct from atrophy ; it arises from flaccidity. 
Let us consider how this weakness is produced. 

Masturbation is generally commenced before puberty, and the 
female sex is not exempt from it. In these cases, therefore, semi- 
nal emission cannot occur. Nevertheless, functional disorders of 
the spinal cord may arise, similar to those produced by passive dis- 
charges. 

I have related at page 149 the case of a boy, eight years of age, 
whose lower extremities were bent and drawn together, and in a state 
of paralysis, or rather of contraction, which prevented their use. 
This state ceased entirely a few days after masturbation had been 
completely prevented, the cure not being assisted by any other ex- 
ternal or internal treatment. I have met with several such cases in 
children before the age of puberty, and I should add that in most 
of them the arms were pressed against the body, the forearms bent 
on the arms and crossed on the breast, the fingers stiff, &c. 

On the other hand, again, I have seen patients from thirty to forty- 
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five years of age who had fallen into a similar condition from diurnal 
poilulioDS. Almost all had had leeches, cupping-glasses, and issues 
not only on the loins, but along the whole length of the vertebral 
column: all had found bad results from these means; whilst the 
cessation of seminal discharges was immediately followed by free 
use of the extremities. 

The moat passive pollutions act, therefore, on the nervous system, 
Just as the most convulsive voluptuous sensations not followed by 
seminal emissions; and the disordered powers of the lower extremi- 
ties no more depend on the existence of organic disease of the spinal 
cord, than palpitations depend on organic disease of the heart. 
There are, however, many intermediate shades between this extreme 
condition and ordinary cases. On the other hand,^here is not only 
muscular debility in such extreme cases; there are also stiffness and 
involuntary contraction of the muscles. It is not only in the lower 
extremities, too, that the symptoms are manifested, but throughout 
the whole muscular system. 

In many cases, there is more irregalarity and disorder than actual 
weakness in the muscular system, and hence many such patients suffer 
from involuntary trembling and uncertainty, with a loss of precision 
in their motions that renders them awkward. Any slightly contin- 
ued action induces trembling, to control which they have no power. 
These trembhngs resemble the mercurial palsy of gilders, or the deli- 
rium tremens of drunkards. Hence, many authors believe with rea- 
son that masturbation and venereal excesses are two of the most fre- 
quent causes of chorea. Epilepsy, even, may be induced — the same 
phenomena becoming more violent, but less continuous. Epilepsy is 
brought on much more frequently by masturbation than by venereal 
excesses, probably for the following reason. Venereal excesses gen- 
erally take place later in life than masturbation, consequently the 
constitution is stronger. Cases of epilepsy, too, are more frequent 
after masturbation, in proportion to the youth of the parties. The 
same thing holds good with regard to all the other nervous symptoms 
produced by masturbation, and, indeed, with all nervous symptoms, 
whatever may have been their cause. Here we again see the great 
importance of taking the state of the system into consideration in all 
these cases, in order to appreciate the different results that may arise. 

Sensatioji. — There are other nervous symptoms which seem the 
counterpart of those happening in the muscular system. I have met 
with two patients in whom the hands were insensible, and the hands 
only: in these cases, accidental burns took place without causing 
pain; but the motions were perfectly free. Other patients that I 
have seen, experienced a diminution of touch only; a layer of gauze 
seeming to be interposed between the object and the fingers. In 
other cases, one side of the chest or abdomen was more or less de- 
prived of sensation; or perhaps a circumscribed portion of the skin 
either on the trunk or extremities. This anecsthesia changes its po- 
sition and character frequently — quite enough to show that it does 
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not arise from any organic lesion of the spinal cord or nerves. 
Other patients experience disorders of sensation, varying greatly in 
their character and seat, not only in different individuals, but in the 
same person at different times. Sometimes there is a sensation of 
local beat or burning ; at others, a kind of current which seems as 
if caused by the air, by water, or by electricity ; or there may be t 
feeling of bruises, cold, or pressure, affecting the back and loins. 

Hippocrates described another sensation which I expected to find 
very frequently. I allude to the feeling of ants running along the 
vertebral column. I expected to find this symptom very common in 
cases of spermatorrhoea, but I have hardly met with it in one case 
out of twenty. Nervous pains, often confounded with wandering 
rheumatism on aecount of their uncertain seat, are met with much 
more frequently. They differ from rheumatism in not being caused 
by cold or damp, and in not being especially seated in the joints. 
The patients generally suffer most from these pains on rising in the 
morning. They generally follow the course of a nerve, and some- 
times resemble electric shocks. These characteristics are sufficient 
to distinguish such pains from rheumatism. 

The loins are especially the seat of these pains. They are not so 
acute as those that arise from lumbago or a violent muscular effort, 
but they continue longer. Some of my patients had been teased by 
them for many years, almost continuously. Their seat is not in the 
muscles, for the motions of the spinal column are not affected ; they 
are not caused by the kidneys, for they do not pass in the course of 
the ureters ; the testicles are not retracted, and the urine is not 
purulent, — symptoms by which affections of the kidneys accompany- 
ing spermatorrhoea may be easily distinguished. It seems, there- 
fore, that these pains must be especially referred to the nerves sup- 
plying the lumbar region. 

It is difficult to doubt the existence of a special sympathy between 
the genital organs and the spinal cord, when we take into consider- 
ation the influence of flagellation, urtication, &c., applied on the 
loins, the frequent nocturnal pollutions excited by heat of this re- 
gion, and the opposite effects of cold. On the other hand, again, this 
influence is reciprocal, for it is after abundant pollutions that the 
pains in question occur or increase, and it is of this region that pa- 
tients complain who have committed excessive abuse or venereal in- 
tercourse, or who have suffered several pollutions in one night. 

SENSES. 

Taste. — The changes experienced by these patients in the organs 
of taste correspond with those that are going on in the digestive 
organs. In some, the appetite is disordered from the first ; and 
when the disease has made considerable progress, the mouth is often 
clammy, with a bitter, salt, or earthy taste. Food and drink appear 
less sapid, and do not give any agreeable sensation. Under these 
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circumBtaDccs, the patients generally restrict themselves Bpontase- 
onsly to a vegetable diet, or even to luilk. 

Smell. — I have paid little attention to the alterations of this func- 
tion in these patients; but I have heard many complain of a notable 
change in their power of appreciating odors, and even of an entire 
loss of the sense of smell. 

Bearing. — The sense of hearing suffers more changes than the 
preceding. In general, like the others, it loses its acutenesa, and 
this loss sometimes approaches a state of deafness. These symp- 
toms vary, too, according to the individuals affected, and the different 
degrees and oscillations of the disease, and even sometimes from 
day to day, withont appreciable cause. 

Some patients, again, seem to possess an extreme sensibility of 
hearing — the least noise irritates them, especially if continued so 
that jhey cannot put a stop to it. It seems, however, that this 
symptom must be referred to the change that has taken place in the 
character of the patients. It is not because the organ has become 
more acutely sensible that it is offended, for these patients do not 
hear better than other people, and the most harmonious sounds pro- 
dnee just the same feeling of impatience when slightly prolonged. 

Another annoyance felt by such patients results from the differ- 
ent noises they have in their ears, In some there is a constant 
vbistling; in others, a sullen rumbling like thf distant roll of the 
drum ; in others, again, the noise resembles that of a waterfall, mill, 
&c. Some patients hear many of these noises at the same time. 
Deafness or difficulty of hearing accompanies these sounds. In 
proportion, therefore, as the normal functions of the auditory ap- 
paratas become weak, its pathological susceptibility augments. 

Sight. — Tbe first change produced by involuntary seminal dis- 
charges is a diminished brilliancy of the eyes. These organs soon 
lose their brilliant, piercing expression, and appear dull, although 
they may not yet bo either sunken, or surrounded by dark circles. 
There is always more or less marked dilatation of the pupils under 
these circumstances, and this probably conduces to give tbe eyes 
their singular appearance. 

To the want of expression there is also joined a timidity or ap- 
pearance of shame, especially in such as practise masturbation. 
Their eyes never meet those of another with confidence; they are 
turned away hastily, and after wandering about, are at length di- 
rected to the ground. There is in this uncertainty of the organs of 
vision something analogous to the trembling of the voice, hesitation 
of speech, stuttering produced by emotion, and instability of the 
lower cxtiemities, habitual agitation of the hands, palpitation, &c., — 
all common symptoms in these cases. Importance attaches to these 
circumstances, because we frequently meet with patients who wish 
to conceal bad habits, besides which, most of those who suffer from 
diurnal poSlutions are not aware of their existence. 

' der that the eyes should become sunken and hollow, emacia- 
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tion must have made considerable progress, and this emaciation m^ 
depend on various causes. On the other hand, the eyes may be s 
rounded with dark circles in consequence of recent abuse or 
cesses, although the health may not be disordered; fatigue and w 
of sleep induce the same results. The conjunctiva is sometimes 
posed to become injected from slight causes in these patients, 
this is not a very constant symptom. Most of them present a dl. nil 
and wandering eye, with a vacant expression, and these symptoms in- 
crease with the disease, and follow all its oscillations. Sometime es, 
too, the patients complain of involuntary contraction of the musc^les 
of the eye ; now and then there is spasmodic trembling of the upper 
lid ; at other times, the orbiculares and corrugatores supercilior-iam 
contract spasmodically ; at other times, again, the muscles of t.he 
eyeball enter into disordered action, and produce strabismus. Thiese 
symptoms are especially observed in nervous patients who lead a 
sedentary life, and use their eyes much. 

At the same time that the previously described symptoms show 
themselves, the patient's vision becomes disordered; first at varying 
intervals; afterwards, continuously. The sight becomes progres- 
sively weaker ; small objects are defined with less clearness, and 
seem to shake, probably from want of precision in the contraction 
of the recti muscles. The patients are unable to fix their eyes on 
minute objects without soon experiencing fatigue, headache, vertigo, 
and congestion of the head. After reading for a short time, the 
lines seem to oscillate, and the words become confused. More or 
less marked diplopia is momentarily established — ^probably arising 
from divergence of the visual axes caused by unequal contraction 
of the motor muscles. Other patients, again, see spots, cobwebs, 
or flying points, which are constantly in motion before their eyes; 
then suddenly, they only see a portion of the objects looked »t; 
perhaps all on the left or right side, or all the upper or lower half, 
or sometimes the centre or circumference; the remainder disappe»-r- 
ing completely for several minutes, half an hour, or perhaps an hovM t» 

Both eyes are rarely affected in this way at the same time ; wh^^^ 
this happens, however, the disorder of vision is almost as serious ^^^ 
if complete blindness were momentarily established. 

These nervous disorders are frequently accompanied with cepha ^ 
algia, vertigo, noise in the ears, coldness of the extremities, vomi 
ing, &c., and sometimes syncope occurs. The patients are natural! 
much alarmed at these accidents, although they do not last Ion 
and the practitioners consulted seldom fail to diagnose congestio 
of the brain, and to practise abstraction of blood. This erroi^ 
arises from certain symptoms being regarded singly ; if the accom- 
panying phenomena were taken into account, and especially tb 
general state of the economy, it would become evident that all tb 
symptoms resemble one another, and that they all depend on tb 
nervous system ; if, therefore, the origin of the nervous disorde 
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were not discovered, at least the syniptonis would not be aggravated 
by the abstraction of the blood. 

Independently of these momentary and partial attacks of paralysis 
of tbe retina, thia organ by degrees loses its sensibility, the pupil at 
the same timo becoming dilated. Small and delicate objects are 
distinguished less clearly, and slightly continued attention brings 
fatigue. This wenkening of tbe sight is one of the most constant 
effects of masturbation, venereal excesses, and involuntary discharges ; 
it follows the loss of brightness in tbe eye and of firmness in the ex- 
pression ; and it is one of the most certain signs of abuse. 

Tbe disorder of the sight, like all the other general symptoms, 
varies in different individuals, and at different periods of the disease. 
In the worst cases complete blindness may be established. Of this 
I have recently seen a very remarkable example. Amaurosis 
brought on by masturbation or venereal excesses has long been 
recognized by writers on diseases of tbe eye, and if they have 
omitted to mention tbe amaurosis arising from involuntary seminal 
discharges, the explanation must be referred to their ignorance of 
tbe occurrence of such discharges. 

It has been generally admitted by writers on the£ye, that amau- 
rosis caused by masturbation, or venereal excesses, is very difficult 
of cure; tbe reverse obtains. Amaurosis is always a very obstinate 
disease when its cause is unknown. If the functions of the optic 
nerves are impaired by cerebral disease, by serous effusion, tumors, 
disease of the meninges, or of trie bones of the head, it is evident 
that the organs cannot be readily restored to their normal condition, 
even when an exact knowledge has been obtained of the seat and 
nature of tbe disease. Unfortunately numerous amauroses are due 
to causes of this nature. But when the amaurosis arises from an 
easily discoverable cause and one easily removed, the results are 
different. Thus, I have on two occasions seen almost complete 
blindness disappear by degrees, after the relief of diurnal pollu- 
tions, which kept it up. Nocturnal pollutions alone do not produce 
such marked effects, because they are far from being so serious ; but 
they often cause considerable weakening of sight. In cases of this 
nature I have always seen the ocular functions restored after the 
cure of involuntary discbarges ; and I have obtained similar results 
in cases which arose from masturbation and venereal excesses by 
inducing the patients to alter their habits. 

On the other hand, other patients experience very different symp- 
toms. Some are painfully affected by any bright light, whether 
natural or artificial. Some even are unable to bear any light more 
brilliant than twilight. Notwithstanding the use of colored glasses, 
shades, &c., they are obliged to avoid midday ; and sometimes even 
to deprive themselves of artiGcial light. The retina will not even 
bear the light of a bright fire. This photophobia probably arises 
from the increased dilatation of tbe pupil, observable in most of 
use patients. Dilatation of the pupil is an important symptom in 
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such cases, because it affords a means of diagnosis between this kind 
of photophobia, and that which arises from irritation of the retina- 
irritation always causing extreme contraction of the pupillary opening. 
To conclude, then. Among the changes observed in the organs 
of vision, those that are attributable to masturbation, venereal ex- 
cesses, or involuntary seminal discharges, consist in a diminished 
activity, with disorder of the functions, defective harmony of ac- 
tion, &c. Sometimes weakness predominates, sometimes disorder, 
according to the temperament or idiosyncrasy of the patient ; but 
their coexistence is not always easily made out. Both depend on 
the nervous system. 

ENCEPHALOX. 

Sleep and Waking, — The opposite conditions of sleep and waking 
are marked in proportion as the health is perfect. Sleep is long 
and sound, after active and continued exercise. Hence the robust 
individual, who undergoes great fatigue, rests long and well. The 
first effect of prolonged inaction is to render the sleep lighter and 
less long. Whilst, on the other hand, broken and disturbed sleep 
disinclines the jJerson to activity on the following day. 

This effect is very remarkable in persons debilitated by masturba- 
tion, venereal excesses, or involuntary seminal discharges. They 
sleep little and badly during the night, and habitually pass the day 
in a state of somnolence and torpor. There is good reason to sus- 
pect abuse in a child who remains motionless in a corner whilst his 
companions enjoy their noisy sports ; who sighs over his lessons and 
sleeps over his books. This sign is a strong one, and easily discov- 
erable ; sleep during the night may be easily simulated. I have 
recently seen a child of seven years of age, who practised masturba- 
tion and passed five months without sleeping during the night, with- 
out being discovered. Venereal excesses produce the same results, 
but in this case the truth is easily ascertained. 

The sleep of patients suffering from spermatorrhoea is generally 
light, broken, and unrefreshing. They get up more fatigued than 
they went to bed. Hence, they go to bed late and get up with un- 
willingness, even when they are unable to obtain sleep in the morn- 
ing. Their sleep is unrefreshing because it is continually broken 
by nightmare and frightful dreams, which increase as the disease 
advances. Painful sensations arise in the stomach, and intestines, 
liver, kidneys, or bladder, the functions of which are deranged ; pal- 
pitations and sense of suffocation are felt — the functional disorder of 
the respiratory and circulating systems coming on as during waking. 

At a still more advanced period of the disease, sleep leaves the 
patient entirely. They often pass a whole night in agitation without 
being able to find a comfortable posture ; they get up and lie down 
again, walk about, or roll on their beds ; at one moment their bodies 
and temples are on fire, at the next they are chilly, and covered with 
cold sweat. During these long nights they constantly dwell on sad 
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thoughts, and are eapcciftlly tempted to commit suicide. Such dis- 
turbed nights miist produce the worst consequencea ou the cerchrul 
functions, tor sleep nlone could put an cud to the nervous debility 
and restore its activity to the brain. Hence the loss of sleep is the 
chief cause of the torpor and somnolency observable Jn these pa- 
tients during the day. 

Cephalalgia. — Patients suffering from involuntary seminal dis- 
charges generally experience heavineaa in the head and sense of 
compression of the brain, as if the organ were swollen; others, on 
the other hand, complain of a feeling of void in the head. To these 
sensations dull pains succeed, and these are seldom fixed. 

Such symptoms are often attributed to accidental causes, the 
patients being for the most part unconscious of their true origin. 
Some patients, too, suffer from fixed and almost continual pain in a 
certain spot. I have generally found that the supra-orfaital region 
is complained of in these cases. As the disease progresses, these 
symptoms become more severe, and are conjoined with vertigo, noise 
in the ears, flushing, heat of the head, disorder in the ideas, stam- 
mering, &o., and hence very often structural disease of the brain is 
suspected, especially if the cephalalgia comes on habitually in the 
same region. I have met with many cases in which this happened, 
and which had been treated for years by distinguished practitioners 
without benefit. 

Cranial Congestion. — Although patients suffering from sperma- 
torrhoea are generally pale, they are exposed to attacks of cerebral 
congestion, generally slight and of short duration, but sometimes 
very alarming. At firat these attacks are limited to flushed face, 
brought on by constipation, difficult digestion, the collection of flatus 
in the intestinal canal, &c., at other times, by the beat of a room, 
acute emotion, sudden disorder of the circultttion, or momentary 
difficulty of breathing. When the health is deranged, constipation 
considerably increases the Bow of blood to the head, and constipa- 
tion is one of the most common symptoms of the disorder of which 
I am treating. Apparently trifling causes produce serious effects 
in these cases, owing to the increased weakness and susceptibility of 
the organs. In the latter stages of the disease, the congestion may 
be carried so far that the whole head appears swollen, of a dark red 
color and burning heat. 

Such attacks of congestion are not confined to the skin; every- 
thing concurs to show that the same phenomena takes place in the 
very substance of the brain. There are present at the same time 
vertigo, dazzling of sight, noise in the ears, and a sense of internal 
pulsation, with great anxiety, agitation, and uneasiness, and, in 
some cases, the intellectual faculties are deranged. When the con- 
gestion is severe, the patients do not recognize any one; they know 
not where they are or what they do ; but they want to change their 
posture, to breathe the fresh air, and especially to walk, although 

'r legs can scarcely support them, and if not closely watched. 
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they are liable to fall. In a few cases the patients become quite 
insensible, and fall into a condition exactly resembling apoplexy. 

The medical man, called during one of these alarming attacks, is 
at first struck with congestion of the face and the increased rapidity 
of the pulse. He is told of frequent giddiness experienced by the 
patients, of embarrassed speech, and momentary stuttering, of weak- 
ness of the limbs, and even of frequent falls, of constant head- 
ache, &c. He naturally, therefore, concludes that the case before 
him is one presenting imminent danger of apoplexy. 

During these attacks, the brain is indeed the seat of congestion, 
as well as the face, and the medical man called is not deceived on 
this point. His error consists in not recognizing the cause of the 
congestion, in not foreseeing its short duration, in exaggerating its 
consequences, and especially in treating it by the most fatal means. 
In fact, these attacks of congestion are brought on by the debilita- 
ting discharges ; they are alarming in proportion to the patient's 
weakness ; they never terminate in cerebral hemorrhage ; and no 
treatment can be worse than abstraction of blood. 

It seems astonishing that debility should produce congestions, 
which are generally looked on as the results of plethora ; but on 
careful examination it will be seen that important points of differ^ 
ence exist between them. Besides this, it is by no means remark- 
able to see similar phenomena produced by opposite causes. 

It •ften happens in the commencement of cerebral affections, that 
a copious abstraction of blood is followed by sudden congestion of 
the head with convulsions. No one doubts that plethora frequently 
produces palpitation of the heart, sense of suffocation, &;c., yet we 
have just seen that the same results may be caused by an opposite 
state. The same remarks apply to the dizziness, noise in the ears, 
partial and momentary paralysis of the retina, photophobia, &c. 

These attacks of congestion become more frequent in proportion 
as the weakness progresses, but they are generally of short duration, 
because they depend rather on the irritability of the circulating sys- 
tem, than on a too great impulse given to the blood, or overfulness 
of the vessels. There is not, therefore, the same danger of capillary 
hemorrhage as in ordinary congestion, and still less of any consid- 
erable effusion taking place. 

An attack of apoplexy may cause death in a plethoric individual 
without producing effusion, the vessels of the brain being sufficiently 
distended to hinder the functions of the organ. When hypertrophy 
of the heart is not brought on by some obstruction to the circula- 
tion situated near the commencement of the aorta, the impulse of 
the blood may be sufficiently violent to cause extravasation in the 
extreme vessels ; and when the latter are diseased, a less powerful 
impulse may cause a rupture in any point of their coats, followed by 
a considerable clot. Nothing of this kind exists in persons suffering 
from spermatorrhoea, and hence congestion does not produce any of 
these effects, although the attacks may take place frequently, and 



become more alarming in proportion as the disease advances. When 
the patients die, it is rather in consequence of a slow wearing out 
than from the immediate attack; they generally expire in a kind of 
syncope, after all the congestive phenomena have passed off — not 
the least trace of them being found in the brain or its membranes. 

It is evident that these attacks differ greatly in their indications 
from other congestions of the brain. Abstraction of blood may 
prove fatiil, and, unfortunately, this is the first idea that presents 
itself. The practitioner called for the first time to a patient with 
such an attack, must tiike into consideration the general appear- 
ance of the system, the state of the strength, the embonpoint, and 
especially the condition of the circulation. The pulse is generally 
hurried and irregular, but never full, distended, or resistant. Slight 
pressure on the artery arrests the pulsation altogether; indeed, it 
can hardly he felt, unless the finger barely touches the skin. With 
such a pulse there can he no danger of cerebral hemorrhage, and 
the abstraction of blood would be extremely injurious if not fatal. 
The pulse, therefore, is the chief guide in such cases. 

Alteration of Character. — In general, the moral susceptibility in- 
creases with the progress of physical weakness. But those patients 
who are naturally hasty, become the most impatient and irritable. 
They are restless, exacting, unjust ; trifling circumstances sour and 
irritate them, drawing from them complaints and reproaches. The 
least delay in complying with their demiinds, or a slight awkward- 
ness in waiting upon them, throws them into a fury. 

I have seen such patients sometimes roll themselves on the earth 
in furious and prolonged agitation, when unable to obtain what 
they desired. These violent scenes of nervous excitement happen 
especially after abundant or frequent pollutions. As soon as con- 
valescence commences, a rapid change takes place. The predomi- 
nance of such symptoms undoubtedly arises in a considerable degree 
from the patient's natural impatience ; but they increase or diminish 
in a remarkable manner, according to their strength ; that is to say, 
according to the frequency of the involuntary discharges. When 
spermatorrhoea commences after marriage it produces an unexpected 
change in the characier of the husband, which contributes even 
more than impotence to domestic unhappiness. Frequent marks of 
ill humor, bitter words, and violent fliscussions, soon succeed in- 
difference — contrasting strongly with the conduct before the com- 
mencement of the disease, and consequently producing a highly 
unfavorable impression. 

Most of these patients, too, experience a profound sense of lan- 
guor, discouragement, and melancholy, giving a peculiar stamp to 
their character, with which all observers have been struck. The 
commonness of these symptoms, the importance that has always been 
attached to them, and the discussions to which they have given rise, 
require special attention ; otherwise they ought not to be considered 
^paratcly from the other functional disorders of which I have 
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already treated. But they have always been considered as a spe- 
cial malady, or idiopathic affection : I mean hypochondriasis. 

JBi/pochondriasis, — The patients of whom I am at present speaking 
are continually beset by bitter regrets, sombre thoughts, and horri- 
ble presentiments. They feel a void in all their affections; nothing 
interests them ; everything fatigues and annoys them ; existence 
weiglis them down without any other apparent cause than a deep 
disgust for everything which can make life pleasant. This vague 
and instinctive feeling, this tcedium mtce^ which they are not able to 
explain to themselves, follows them everywhere and constantly 
tempts them to commit suicide. Nevertheless these same persons 
are most occupied about their health, and dread the greatest mis- 
fortunes. I need not reconsider the minute care they bestow on 
their digestion, the state of their bowels, &c., and I shall only add 
a few words to what I have already said concerning their varied and 
continued fears. 

During the night they fancy they see thieves and murderers every- 
where ; when travelling they fear being upset, falling down precipices, 
being drowned, &c. ; those who are in business fancy themselves 
ruined, or on the point of being so — the clearest and most rigoroos 
calculations failing to reassure them — at all events their fears soon 
return, even if once convinced. Land proprietors, whose immense 
incomes are imperishable, are nevertheless haunted by the fear of 
dying of hunger. It seems at first diflScult to reconcile such constant 
cares for self-preservation, with disgust of life, and inclination to 
suicide. This contradiction would in fact be inexplicable if it arose 
from reason or will. But the two contrary impulses which govern 
these patients are equally instinctive, and depend on the same dis- 
ease. They are not opposed in reality, for the derangement of all 
the functions, and the cares, wants, and constant apprehensions 
arising from it, contribute greatly to the dislike of life and to the 
desire to put an end to such great physical and moral sufferings. 

It is evident that these impulses are independent of reason, be- 
cause they reappear with equal force, whenever the patients experi- 
ence a relapse, although they may know perfectly well that their 
former fears were ill-founded, and their disgust of life arose en- 
tirely from the presence of involuntary seminal discharges. They 
admit even that it is natural to attribute the reappearance of such 
ideas to the return of their former complaint, but at the same time 
they believe themselves threatened by other dangers and under more 
unfavorable circumstances ; and above all things they regard their 
disorder as incurable, because it has returned. In a word, past 
experience fails to convince them, if ever they fall a second time 
under the influence of the disease. 

I have seen such relapses last only a few days, and take place for 
the fortieth or fiftieth time, and nevertheless the same sadness, dis- 
couragement, and despair, have returned on each occasion. Some- 
times two or three nocturnal pollutions occurring in a short space of 
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time BufGce to work a. complete change in tlie character of the patient. 
But, on the other ham!, sperm ntorrhcea never pursues a uniform anil 
continuous course. The discliargea diminish, or cease entirely for a 
short time, without the patient being ahle to explain the cause of such 
variations. During thi?sc intcrmiBsionB a rapid improvement takes 
place in all the functions — especially in the digestion; a general 
feeling of comfort and vigor is experienced. The patients believe 
themselves cured, or on the point of being so, and the joy they ex- 
perience 18 manifested with extreme vivacity, in proportion as their 
temperaments are lively. 

The next day these appearances of happiness may again give way 
to melancholy and despair without the possibility of any person's 
divining the cause of so sudden and complete a change — effects 
■which are mostly produced by the occurrence of diurnal pollutions — 
generally unperceived by the patienta. 

As the disease makes progress, the periods of remission become 
rarer and shorter; still there are always times when the patients 
are better, and times when they are much worse, following the ac- 
cidental diminution and increase of the involuntary discharges. 
Hence the ineqmtlity of temper, the strange changes of determi- 
nation, the variability of inclinations, conduct, and affections, which 
make the characters of these patients an incomprehensible enigma. 

By recollecting what I have already stated respecting the con- 
stant and minute attention such patients are obliged to pay to their 
food, drink, clothing, &c., to the state of their digestion, their alvine 
discharges, and their urine ; to all the changes of temperature, mois- 
ture, and electricity; by taking into consideration all the symptoms 
that are referred to the liver, the intestines, the stomach, the spleen ; 
the annoyance of flatus; the palpitations and oppression of the 
chest; it will become evident that the reunion of all these symptoms 
constitutes the most perfect description of what is culled hypochon- 
driasis. 

Memory. — Patients suffering from apermatorrhcca, like old people, 
by degrees lose their memory for facta, dates, numbers, and even 
words; and this greatly increases their repugnance to conversation. 
After beginning a sentence they often forget what they wished to 
say, or are unable to find the particular expression tliey desire; 
they become nervous and begin to stutter, as if the articulation of 
sounds were difficult. This difficalty of articulation, however, really 
does exist in the advanced stages of the complaint; the tongue then 
sharing in the disorder of the other parts of the muscular system, 
and the irregularity of its motions being increased by the want of 
precision in the ideas. 

These patients also forget their promises, arrangements, and en- 
gagements, in fact everything which ought to be of chief interest 
to them, just like individuals in a state of demency. 

This forgetfulness, however, does not exclusively arise from loss 
f memory; the carelessness of the patients, and their constant 
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preoccupations, are an important cause of it. The concentration 
of their thoughts on their health renders them indifferent to other 
things, and ¥rhen they neglect the most important matters, it is fre- 
quently because they do not feel interested ; for the same reason, 
too, they do not understand what is said to them, and do not con- 
sider their actions. It seldom happens, then, that loss of memory 
is the only cause of all the irregularities these patients commit. 

Masturbation, even before puberty, produces exactly the same 
effects as spermatorrhoea ; the same forgetfulness and neglect result 
from it, and there is especially great difficulty in retaining even the 
most simple lessons, notwithstanding the power of the memory for 
words at that age. 

Intellect. — The intellectual faculties differ greatly in different in- 
dividuals, not only from difference of education, but also from pri- 
mary development. The results of spermatorrhoea, therefore, vary 
with these varying conditions; generally speaking, congenital defi- 
ciencies chiefly appear. In all classes of society there are, natu- 
rally, powerful intellects like strong constitutions; such advantages, 
whether they receive all the development of which the individuals 
are susceptible or not, are maintained better under all circumstances 
than those which have been acquired by education and exercise. 

Age also must be taken into consideration. The effects of invol- 
untary seminal discharges are the more injurious in proportion as 
the patients are further removed from that period of strength and 
energy during which the constitution possesses all its natural vigor. 
Hence it arises that the most rapid and serious intellectual changes 
take place at the beginning and towards the close of life. I have 
seen children, previously very intelligent, almost suddenly fail into 
a state of idiocy, the cause of which was little suspected on account 
of their early age, the other functions not suffering proportionately. 
When a child, after having afforded evidence of strong intellect and 
memory, experiences from day to day more difficulty in retaining 
what he is taught, we may rest assured that this does not arise from 
indisposition or from idleness, as it is often supposed. On the other 
hand, the slow but progressive derangement of his health, his con- 
stantly increasing loss of activity and application, arise from the 
same cause. The intellectual faculties are simply the first to feel 
disorder, and show it more than the others. 

Of course I do not here refer to idle or dull children, who have 
never been able to keep pace with their companions; I speak of 
such as show at first the most happy qualities, after a time relax 
their endeavors more and more without evident cause, and over- 
throw the hopes of their instructors. In such cases, diminished 
aptness for learning ought to be held quite sufficient evidence to in- 
duce inquiry and careful watching. 

At a later period venereal excesses may suddenly cut short, in a 
brilliant career, those who have escaped the dangers of masturba- 
tion. All such unexpected reverses are easily explained by those 
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ytho are aware of the influence of the genital system over the intel- 
lectual faculties. Correct information would clearly show why some 
children cease to carry off the prizes of their class; and why at a 
Inter period, some youug men fail in studying the law, medicine, or 
the sciences, after having successfully commenced such studies. 

Nevertheless these first failures jvould be only momentary if they 
were not afterwards kept up by the occurrence of involuntary dis- 
charges; moat of the patients succeed in correcting themselves, 
although perhaps only when they are no longer able to continue 
their habits ; after which they are almost invariably ignorant of the 
cause that prevents the return of their former intellectual energy. 
On the other hand, again, involuntary seminal discharges do not 
always arise from masturbation or venereal excesses; they require 
particular attention therefore on all accounts. 

I have already spoken of congenital weakness of the genital or- 
gans, and the disposition to involuntary discharges arising there- 
from ; I have mentioned, too, that intellectual excitement of all 
kinds, when carried too far, irritates and weakens such organs. 
Hence it is clear that literary men, artists, lavans, &c., by giving 
themselves up too ardently to the study which interests them, are 
exposed to involuntary discharges, however little they may be liable 
to thein from other causes. Active cerebral excitement at first pro- 
duces increased activity in the sexual organs, especially if a sitting 
EDsition be long maintained — a slight increase of virility resulting, 
ong-continued application, however, added to want of exercise, &c., 
weakens al! the functions, commencing with the least energetic. 
The erections diminish and disappear, which seems natural enough 
when the absorption of the thoughts is taken into consideration ; but 
after a short time mental application becomes less easy and more 
fatiguing, and its results are not so satisfactory. 

In this condition exercise and relaxation may re-establish the cere- 
bral functions ; but after a time these means only produce slight im- 
provement. All those notions af advancement, which had sustained 
the powers under intense study, must be abandoned, and give place 
to the constant care of health, which deteriorates daily. 

What has taken place in these cases ? Involuntary discharges are 
established, or have notablyincreascd in frequency. These discharges 
keep up the weakness of the pre^-iously overworked brain, and op- 
pose the re-establishment of its functions, notwithstanding the most 
constant hygienic care. Such patients are generally in the prime of 
life, and completely absorbed by their studies, when they first feel 
their intellectual powers rapidly decline. The absence of all apparent 
symptoms on the part of the genital organs prevents tho patients 
from there seeking the cause of the disorder ; they only regard it as 
the effect of an overworked nervous system, which, in a few instances, 
is actually the ease. Under these circumstances, however, o short 
respite from study, combined with exercise, restores the patient for 
'lut he relapses after further application, and these means 
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are of no service ; involuntary discharges are now established, and 
alone oppose the patient's recovery. The nocturnal pollutions di- 
minish, but the symptoms increase — diurnal ones have commenced, 
and become daily more frequent, and consequently more injurious. 
Imanity. — Many patients had been treated in lunatic asylums 
before they came under my care. In these cases the disorder of the 
intellectual, moral, and affective faculties varied from severe hypo- 
cliondriasis to violent mania. Strange hallucinations, together with 
inclination to suicide, temptation to commit murder, and violent fits of 
rago, were common. For these reasons the patients had been placed 
in asylums, and treated like ordinary madmen ; but in all the cases 
that have come under my notice, the mental derangement followed 
the variations of the involuntary seminal discharges in all respects. 
Mania, however, is the least common of all disorders of the brain, 
produced by spermatorrhoea. The chronic form of derangement is 
much more frequent. This disorder corresponds in a remarkable 
manner with that described by Pinel as melancholia; by Dr. Kush as 
trMrfiftfua or hypochondriasis^ and by Esquirol as lypomania. In 
all cases of this disorder the distinctive characters are — an irresistible 
sadness, melancholy and depression of spirits, fondness for silence 
and solitude, with thoughts constantly engaged in imagining dreadful 
events about to happen ; universal distrust, often carried as far as 
the most savage misanthropy ; extreme timidity of character; a series 
of hallucinations, generally bearing on plots against life or imaginary 
persecutions; and lastly, above all, a profound disgust of life; and. 
in conse<iuence, an instinctive and continual impulse to suicide. 

Such are the symptoms given by all authors as characterizing this 
particular class of mental diseases. I need scarcely remark that they 
coincide exactly with those of patients suffering from spermatorrhoea. 
We must, therefore, admit, that spermatorrhoea remarkably favors 
the <levelopment of lypomania. I confine myself to asserting that 
the development of lypomania is favored by spermatorrhoea, because 
it is necessary to admit that a primary disposition to cerebral dis- 
order must be present in these cases. Without this we should not 
be able to explain why, in certain cases, the patients escape all dis- 
order of the cerebral functions; why, in other cases, these disorders 
present infinite varieties of degree ; and why the same symptoms 
c^me on under other circumstances. We must, therefore, only de- 
£i< spermatorrhoea to be a determining cause of lypomania. 

The influence of involuntary discharges is, however, so powerful 

aiiL -direct, that reason is soon re-established as soon as they are ar- 

T-sTsfd: whilst other modes of treatment are of little or no efficacy. 

""'•ael and Esquirol remarked the influence of masturbation and 

-nerval excesses in causing melancholia or lypomania. Dr. Des- 

oiiii-S' extends his observations to all kinds of mental derangement; 

jo, unong other facts, he calls to the support of his arguments the 

ai:?«:c* of asylums for the insane. Out of 2»5G individuals admitted 

•o .at* itevlum of Charenton, during the years 1826, '27, '28, there 
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were 44 men wiiose insanity was attributable to tnasturbatioD or 
venerenl excesses; whilst only tbree women owed their dcmngemenl 
to similar causes. Dr. Hoist, too, has giveo eimikr information, 
derived from the insane in the kingdom of Norway. Dr. Deslandes, 
however, remarks that this cannot be regarded as an exact relative 
proportion, on account of the objections women would have to af- 
fording 8Hch information. Esquirol thinks, too, that masturbation 
is more frequently concealed among females than among males. 

Although the observers, of whom I have just spoken, have men- 
tioned the influence of abuses or excesses in causing insanity, they 
have completely mistaken the cause which afterwards keeps up the 
mental -disorder. In asylums venereal excesses cannot continue, and 
sure means of preventing masturbation are at hand ; it even happens 
most frequently that both have ceased a long time without the least 
improvement in the symptoms being observed, because they are kept 
up by diurnal pollutions, as I have already shown. None of the 
authors referred to have, however, mentioned these; indeed they 
are not even hinted at in any work on insanity. 

It is perhaps to the presence of such pollutions that we must 
attribute tbe relative paucity of cures in the male — for all who have 
made statistical researches on insanity, assert that in all countries, 
and under all kinds of treatment, there are fewer recoveries among 
men than among women. 

But all mental affections do not consist of disorder of the intel- 
lectual, moral, or affective faculties ; there may be also debility, and 
this may be the predominating phenomenon, or may exist alone. 
Dementia is the worst degree of this affection, just as mania is the 
most severe degree of insanity. Incurable ciiBca of vesania termi- 
nate in dementia ; but it has long been known that dementia is not 
always preceded by mania or delirium, and that it may even reach 
the last degree of severity without being complicated with any dis- 
order of the kind. Such cases then only differ from senile dementia 
by the youth of the patients; and this early debility may make 
rapid progress, constituting acute dementia. 

On comparing the descriptions which have been given of the dif- 
ferent kinds of dementia with the symptoms of patients suffering 
from spermatorrhoea, it is impossible not to he struck with their 
similarity. What is called simple dementia really presents no differ- 
ence from what is observed in the last stages of spermatorrhoea. 
In both cases there is invariably a progressive loss of the memory 
of facts, dates, words, &c., with loss of imagination, power, intellect, 
and determination. 

We have just seen that many observers have admitted the in- 
fluence of masturbation and venereal excesses in the production of 
mania and lypomania. Dr. Deslandea believes that these causes also 
frequently bring on dementia. I am strongly of his opinion, be- 
cause the loss of their reason removes from the insane as well as 
'from tbe idiot the strongest check the passions possess. Esquirol 
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very judiciously observes, that masturbation is the greatest obstacle 
to the cure of the insane on account of the stupid, brutish condition 
into which the habit throws them. From this it is evident that di- 
urnal pollutions must still more favor and hasten dementia, because 
they act much more energetically and without encountering any 
check. Persons addicted to masturbation are watched and mechani- 
cally guarded; but diurnal pollutions are not even suspected, much 
less guarded against. They are on the contrary, favored by certain 
circumstances affecting the insane. Sexual intercourse is denied 
them ; they are condemned to inaction, or, at all events, are unable 
to obtain regular and active exercise; they frequently suffer from 
prolonged constipation, &c. These causes are sufficient to bring on 
involuntary discharges even in cases where there had been no pre- 
vious bad habits, or venereal excesses; still more, then, must they 
increase spermatorrhoea, when once set up by previous irregularities. 
These reasons lead me to conclude that dementia is frequently 
caused by diurnal pollutions ; and this conclusion seems more strongly 
confirmed by the debility of the muscular system ; for dementia 
bears the same relation to paralysis that delirium does to epilepsy. 
Q-eneral and Incomplete Paralysis of the Insane, — This generally 
accompanies and follows the same course as dementia; both are phe- 
nomena of the same nature, and both arise from weakness of the 
cerebral organs. General and incomplete paralysis, first noticed by 
Pinel, and studied with much attention by Esquirol, has since been 
the object of special research by MM. Delaye, Bayle, Calmiel, and 
Foville. The descriptions of all these authors agree remarkably 
with the symptoms observed in the last stage of spermatorrhoea. 

At first there is only observed slight embarrassment of the tongue, 
with stiffness in all the motions — a general awkwardness attended 
with more or less trembling. After a time certain letters or words 
are not distinctly articulated. There is still more stiffness than 
weakness in the limbs; and yet a more remarkable symptom ob- 
served in these patients, until extreme weakness prevents it, is their 
constant desire for walking or motion. Dr. Foville, after noticing 
this, adds, "One of my patients, when first attacked by this com- 
tJkation would not remain in the same place; he walked from 
ifidrning till night with extreme rapidity, and seemed compelled to 
ias constant exertion more by a mechanical impulse than by a vol- 
:fiarT determination.'** 

t\i same author also notices another symptom of general paral- 
^ the insane, which I have described as frequently occurring 
^ ,j^i^ of spermatorrhoea. " In the course of this disorder I have 
^iMVLtlv observed attacks of cerebral congestion followed by con- 
v^ttfHVtt^ or coma ; these lasted several hours, and were frequently 
iim^Dpi during several days. After such attacks the intellectufd 
.^^n^St^v- aad the disorder in the motions, the progress of which is 
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generally equal, become more marked. In many patients intcrrals 
of variable duration, during nliich the disease made no progress, 
were interrupted by these attacks." 

I have quoted these passages literally, in order to show how far 
the symptoms, which I have described as belonging to spermator- 
rhceii, ri'semble those which have beeu noticed by the best observers 
of tbe insaue. Oc tlio other hand, all authors admit that such de- 
bility of the muscular system does not exclusively belong to insanity, 
and that it occasionally precedes for some time the djsorder of 
the intellectual faculties. 

Lastly, all who have paid attention to the general paralysiri of the 
io8tine,<have been struck with the great dilTereDce in the number of 
tiie two sexes attacked by this serious symptom. In a atatistical 
return referring to 3<i4 cases of insanity. Dr. Fovillo remarks that 
out of 31 cases of paralysis, 22 were men and only 9 women. Re- 
ports presented by various other observers give nearly similar pro- 
portions, notwithstanding differences of climate, manners. &c. Prof. 
Bech has stated the disproportion to be even more considerable in 
the lunatic asylum at Montpellier. So remarkable and constant a 
difference cannot arise from any accidental cause, for the number of 
insane females surpasses that of males. It seems to mc, therefore, 
that the great frequency of general paralysis in the male, should be 
attributed to the presence of diurnal pollutions. 

I have just stated that in the asylum at Charenton, 44 males 
owed their insanity to masturbation, or venereal excesses, whilst 
only three women were similarly situated ; and I have also noticed the 
greater frequency of recoveries in females than lu males. It is im- 
possible not to be impressed with the harmony that exists between 
these three important facts, constantly and generally observed, and 
to which no cause has hitherto been assigned. 

AI(«ratioDS in the structure of the brain are indeed sometimes 
found in cases of general paralysis of the insane, but even those who 
have laid moat stress on them do not agree as to their importance. 
I have not found such alterations in patients dying from spermator- 
rh<ca who were affected by the same muscular weakness. Besides, 
these alterations do not explain why the general paralysis of the in- 
sane should affect males in so much greater proportion than females. 

I conclude, therefore, that among eases of incomplete paralysis of 
the insane, there are a certain number depending on diurnal pollu- 
tions, or which are aggravated by this disease, as I have already 
stated with regard to dementia. 

Dementia and general paralysis of the insane have been generally 
regarded as certain signs of the incurability of the insanity, even 
when only slight embarrassment in the pronunciation, hesitation in 
the motions, or trembling of the limbs existed. Nevertheless, simi- 
lar symptoms have always disappeared in patients suffering from 
spermaiorrhcca as soon as the diurnal pollutions were arrested. This 
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is a subject, therefore, which demands the earnest attention of prac- 
titioners who have opportunities of studying it. 

General Character of the Symptoms. — ^Notwitstanding the number 
and variety of the effects produced by spermatorrhoea, it is evident 
that all arise from changes in the functions of the different organs; 
and by comparing these changes one with another, the same chan^ 
ters of debility and disturbance are strikingly seen throughoai 
If disorder only appear to be present in certain cases, a little atten- 
tion will show that it is accompanied by weakness also. 

Involuntary seminal discharges therefore act essentially by pro- 
ducing debility. We must also admit that these discharges excite 
a powerful and rapid influence over the nervous system ; hence they 
have always been justly considered enervating. We are thus able to 
explain the numerous and varied symptoms resulting from spermator- 
rhoea, as well as their resemblance to the symptoms produced by all 
other debilitating causes. 

Effects of Masturbation on Children and Females. — In children, 
even at a very early age, masturbation produces the same effects as 
diurnal pollutions ; only that the spasmodic symptoms are generally 
more marked than those of paralysis. This arises from the pre- 
dominating power of the nervous system at this early age ; for the 
same tendency is evinced in all the diseases of children^ and even 
in their slight indispositions. On the other hand, however, cases 
more or less marked, of paralysis, weakness of sight, &c., are not 
rare ; and loss of memory, of intellect and of the effective faculties, 
are frequently met with, and may reach complete brutishness. 

This unfortunate passion produces exactly the same effects in the 
female sex at all ages ; — the relative frequency of spasmodic phe- 
nomena arising from the greater nervous susceptibility of the female. 
On the other hand, the general and local weakness, occasional in 
the female, also resemble paralysis. I have recently seen a case 
of amaurosis, arising from masturbation, in a female thirty-six years 
of age, who confessed the vice when leaving the hospital, after 
having submitted to issues, setons, moxas, &c. 

In these numerous cases, therefore, seminal discharges can have 
no influence in producing, or keeping up the disease, although the 
symptoms are the same a^ those caused by spermatorrhoea. 

After having long reflected on these facts, I am convinced that 
the effects produced by seminal discharges may be brought on by any 
other debilitating cause, whose action on the economy is rapid and 
important ; and that of all such causes those which have their seat 
in the genital organs are the most enervating, and consequently 
the fittest to produce debility and functional disorder. 

Progress of the Symptoms. — In examining the effects produced by 
sperm etarrhoea, I have for obvious reasons generally supposed that 
the disease progresses regularly and continuously ; such is not the 
case, however ; the symptoms seldom present any uniform progress 
during the course of the disease ; nothing, indeed, can be more 
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irregular, even in the most severe cases, which might even be con- 
sidered continuous when compared with others. Among these vari- 
ations some may be considered of daily occurrence, and these are 
not well marked ; others again happen less often, but last longer, 
and are most important. Numerous causes produce these irregu- 
larities in the progress of the disease; variations of temperature, 
hygrometric influences, atmospheric pressure, electrical tension, va- 
rieties of food, state of the bowels, and numerous other trifling cir- 
cumstances produce extraordinary effects on persons debilitated by 
involuntary seminal discharges : every observing practitioner will 
note these ; I need not, therefore, enter further on their consid- 
eration. 

Spontaneous Recovery. — Many diseases, when left to themselves, 
work their own cure, provided only they be not exasperated by the 
imprudence of the patients. This is not the case with spermator- 
rhoea — chiefly, perhaps, because the effects produced by the disease 
itself are favorable to the increase of the involuntary discharges. 
The natural tendency of this disease to become aggravated, as the 
result of its own effects, frequently leads to fatal termination. The 
patients under these circumstances generally expire in one of the 
attacks of syncope that follow the congestion of the brain, of which 
r have already spoken. In this way, also, such of the insane who 
have fallen into a state of dementia, generally expire. Death, how- 
ever, in cases of spermatorrhoea, is much more frequently caused by 
some acute, or chronic accidental complication, which absorbs all the 
attention of the attendants on account of its being more evident and 
better known. The system is unable to resist such complications on 
account of its previous debility. I have in this manner recently 
Been a student, who was debilitated by severe diurnal pollutions, 
carried off" by phthisis after only two months' illness. In such cases, 
unfortunately, the spermatorrhoea is generally unsuspected. 
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CHAPTER Xni. 

TREATMENT OF SPERMATORRHCEA. 

Pollutions arising from Direct Causes. 

In the treatment of involuntary seminal discharges, it ia of leas 
consequence to seek their primary than to discover their maintain- 
ing cause. For instance, pollutions may have been primarily excited 
by masturbation or venereal excesses, and afterwards be kept up by 
affections of the skin, haemorrhoids, &c. In such cases it is evident 
that the practitioner must treat the existing cause. Involuntary dis- 
charges may either arise from actual debility, or relaxation of the 
spermatic organs, or from a state of irritation, or chronic inflamma- 
tion of the parts, after having been first produced by very different 
remote causes ; in treating such cases, then, the remote causes are 
not to be considered, while too much importance cannot be attached 
to the actual condition which keeps up the disease. It is this actual 
condition of these spermatic organs that must be altered in order to 
obtain a cure. 

This point must never be lost sight of in considering the means 
to be employed for the treatment of spermatorrhoea. The reme- 
dies are numerous, and of very opposite classes, requiring consid- 
erable experience and skill in their adaptation to the temperament 
or idiosyncrasy of each patient, as well as to the different stages of 
the disease. 

I shall arrange these remedies in different groups, according to 
the indications to be fulfilled — beginning by considering those pol- 
lutions whose causes act most directly. 

Pollutions arising from Ascarides. — The most constant symptom 
experienced in these cases is an insupportable itching at the anna. 
The parts on examination present no signs of eruption, but the mu- 
cous membrane lining the sphincter is red, injected, and covered with 
thick mucus, sometimes mixed with blood. There are also numer- 
ous little red points, which, as well as the itching, arise from the 
pricking produced by the tails of the worms. Sometimes patients, 
annoyed at the constant itching, introduce the finger into the anus, 
detach some ascarides, and bring them away under the nail. 

The sensations experienced are not the same at all times ; they 
are generally much more severe at certain parts of the day, appa- 
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rently depending on the times of taking food ; — the itching notably 
increasing about four or five hours after dinner. The stools are gene- 
rally passed easily, are soft, very fetid, and covered with a large 
qoantity of thick, ropy mucus, often filled with blood. 

Diarrhoea frequently occurs, constipation under these circum- 
■tances being very rare. 

In these cases, therefore, the pollutions are, as I have before said, 
not caused by pressure on the seminal vesicles, hut by their spas- 
inodic contraction produced by the irritntion of the surrounding 
parts. The pollution generally occurs while the patient is occupied 
in adjusting hia dress; it takes place suddenly, and is ordinarily 
preceded by two or three spasmodic contractions of the rectum. 

Darting pains from the base of the penis to the extremity of the 
glauB, nre also frequently felt in these cases : these pains bear con- 
Biderable analogy to those caused by the presence of stone in the 
bladder, the patients elongating the prepuce for relief in the same 
manner as in that disease. These pains are most likely caused by 
the ascarides pricking that portion of the rectum which covers the 
prostate. 

Ascarides always inhabit the lower portion of the large intestine, 
and may, therefore, he attacked by direct means — the most simple 
of all. wiihout exception, being injections of water. When thrown 
np at a aiifBciently low temperature, water kills these wortns, or at 
least stupe6eB them, and when injected in considerable quantity, 80 
M to he returned with some force, they are frequently passed even 
while alive. The injections may be commenced at a temperature 
of 75" Fiilir., and may afterwards be reduced to 70° or even 60° of 
the same scale. It is important to throw up as friuch water as pos- 
sible, because by this means the worms furthest from the anus may 
be reached, and those which are adherent lo the walls of the intes- 
tine may be detached. Ascending douches are very useful in these 
cases — their action being that of a powerful and long-continued 
enema syringe. 

These injections should especially be used in the evening, five or 
six hours after the last full meal, becawse this is the time when the 
itching at the anus caused by the worms is chiefly felt; besides 
which, cold injections administered at this period are of use to the 
patients for other reasons. They render the worms which remain 
less lively, cool the irritated intestine, diminish the erections, and 
place the patients in the most favorable condition to obtain that 
Bound sleep of which they are greatly in need. 

Cold water is, perhaps, the least active injection we can employ, 
since it has no action except that derived from its low temperature; 
but on this account alone it is often preferable to injections that act 
chemically. The latter are always more or less styptic, acrid, or 
irritant, and cannot destroy the ascarides without acting on the 
mucous membrane of the intestine, which is already irritated and fre- 
quently even inflamed ; it is, therefore, prudent to begin by copious 
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injections of water, which should at first even be used at a moderates ;^^^t( 
temperature, as a very cohl injection, when the intestine is unaccus— ^^c:jag 
tomed to it, may produce a very injurious irritating effect. Whencx^ ^>e] 
the mucous membrane of the intestine has in some degree recovereC> ^ — e< 
its tone, salt and water injections may be used — -the quantity of salt' Fj^ ^al 
being gradually increased from one to three tablespoonfuls to th».c:fl',^h 
quart of water. Two or three of these injections should be admin- .fv f ^in 
istered in rapid succession, or, better still, should be retained so a^acK a 
to carry the fluid as high up the intestine as possible; care must^'^just 
however, be taken that the solution does not contain too much saltJ^ Xusall 
which would irritate the mucous membrane. 

Decoctions made from plants of the genus artemisia are very nsc^sr^cuse 
ful as injections in these cases ; some of them, however, are som^ JcrMme 
what irritating to the mucous membrane. The class Labiata arnr ,cs an 
less irritant, but their vermifuge power is less also. Whatever bcJ" bt 

the injection employed, care must be taken that it be not too cor:i^<:>:con 
centra ted. When this is the case, the intestine may become irr-» ra: irri 
tated, and this irritation may extend to the bladder, producing ver-m'^^-'erj 
annoying symptoms, and rendering narcotic and emollient injectiocs^ c:> ions 
and baths necessary. 

A small quantity of the unguentum hydrargyri mitixM introduce ^> need 
into the intestine, often puts an immediate stop to the annoyano fs ^nce 
produced by ascarides ; the itching returns, however, the worms i ^ in 
the immediate neighborhood of the anus being alone affected by tbc::^'.:^ this 
remedy. The bichloride of mercury in very diluted solution is al f .^^also 
an active remedy, but it requires great care and circumspection .m^ in 

its use. 

All purgative eViemata destroy ascarides, but at the same tior f ^dfcime 
irritate the mucous membrane. Oily injections are, however, xl^ on- 
irritating, and consequently very useful. Camphorated solutioc^ X ions 
have been recommended ; but although their action on the ascaridE> m. idea 
is very prompt, I think there are sufficient reasons to contraindicf^^y^cate 
their employment. 

In very young children baths may be employed containing an -« in. 
fusion of one of the genus artemisia. I have even frequently s^^ ^een 
these followed by the expulsion of lumbrici, when no other mes ^sans 
had been employed. 

It seldom happens, however, that injections alone suffice for 
entire removal of ascarides, some of which often inhabit the ii[ 
parts of the large intestines, and are consequently unaffected ; i*^ 
therefore generally necessary to administer vermifuge remedies 
the mouth. Calomel has always appeared to me to be the most 
cacious of these : when the stomach is much disordered it is besi 
give from two to four grains of calomel at bedtime ; and this 
be followed by a moderate dose of castor oil taken early in 
morning. 

At the same time that these remedial agents are employed, m 
must be taken to improve the general health, and especially 
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Btttte of the digestive organs. It must be recollected that the pres- 
ence of worms is ft sure sign of deficient energy in the intestinal 
tube; and this ia generally conjoined with constitutional debility, 
and is only to be remedied by fortifying the whole system. 

Pollutions exeiUd hy CutaneouB Eruptiong- — Eruptions occur at 
the margin of the anus, causing insupportable itching, with abundant 
ichorous discharge, and excoriation of the skin and mucous membrane 
lining the sphincter ani. Sometimes the affection extends more 
deeply in the intestine, and then an increased secretion of mucua 
takes place. The irritation set up under these circumstances excites 
spasmodic contractions of the seminal vesicles, and consequently, 
pollutions, especially those which occur during defecation, 

Other eruptions .occur on the prepuce (herpes preputialis). These 
consist of furfuraceous patches, little pointed pimples, or phlyctenoid 
awellings reaembling the effects of stinging by nettles; or again in 
more or less lively erysipelatous redness. These different eruptions 
are generally attended by swelling of the prepuce, with hardening 
or infiltration of the loose cellular tissue of the part, and increased 
secretion of the sebaceous matter, with intolerable itching. This 
sebaceous secretion often becomes acrid enough to excoriate the glana 
and internal surface of the prepuce. The patient cannot keep his 
fingers from the parts, which again grow more disordered in propor- 
tion to his attempts to obtain relief from the itching. Sometimes, 
too, a degree of salacity is present, which has no relation whatever 
with the patient's real powers. Eruptions occurring on the skin of 
the penis, scrotum, perineum, groins, pubes, and the insides of the 
thighs, may produce nearly the same effects. 

Sometimes urethral discharges just as profuse and painful as those 
caused by blennorrhagic virus occur in these cases ; and these may 
be followed by inflammation of the testicles or bladder, or even 
nephritis. 

The eruptions may also suddenly leave the genital organs and 
commence in some other part of the body; and when this happens, 
the pollutions generally cense for the time, to return again with the 
return of the disease to its old seat. 

In the treatment of these cases it is always necessary to begin by 
using baths of either the natural or artificial sulphuretted waters. 
Care must be taken that these baths be neither too strong nor too 
hot; artificial sulphuretted baths should at first only contain a 
small proportion of sulphuret of potassium, and their strength and 
temperature may he gradually increased. The natural waters are 
frequently of too high a temperature for these excitable subjects; 
from 80° to 90° Fahr. is generally quite sufficiently warm for the 
first trials. 

After the natural sulphuretted waters hare been used as baths 
for some little time, they may be taken internally and employed as 
douches on the perineum and loins, and as encmata, or as ascending 
]o&cbes into the rectum. The direct action of douches on the cuta- 



298 TRBATMENT. OF SPBRMATORRH(BA. 

neons tissues is very important ; in conseqnence of the percussion, 
the water stimulates the skin much more than when simply used in 
baths. I have often seen eruptions that have long withstood the 
remedial action of sulphuretted waters taken internally, with the 
simultaneous use of baths, cured in a few days by douching the 
affected part. 

In eruptions about the anus, we have no remedy equal to ascend- 
ing douches, especially where the disease extends to the mucous 
membrane of the gut — this structure being acted on as well as the 
skin of the anus. Injections into the bladder by means of a double 
catheter are useful in some cases of chronic discharge from the lining 
membrane of that organ ; but here great care is necessary, and the 
stream should be rather continuous than powerful. 

Sometimes the immediate effect of sulphuretted waters is to pro- 
duce a degree of excitement that increases the involuntary discharges. 
The final results are, however, almost sure to be favorable. 

Occasionally, again, good effects are experienced at first, but after- 
wards disappear : new attacks of urethral irritation come on accom- 
panied with discharge, &c., as before, and referable to contagion I 
have known such relapses occur four or five times, notwithstanding 
the annual use of sulphuretted waters and other treatment. 

In such cases it becomes necessary to remove the condition of the 
mucous membrane that keeps up the irritation ; and this result can 
only be permanently obtained by cauterization. 

On the other hand, again, the use of sulphuretted waters is often 
highly advantageous in cases that do not depend on cutaneous dis- 
ease — those that are due to a too great susceptibility of the genital 
organs for instance. The mildest class of waters should be chosen 
under such circumstances, and great circumspection is necessary in 
their employment. 

In all cases in which the sulphuretted waters are employed, care 
must be taken to warn the patient against the injurious modes of life 
so frequent among the society frequenting mineral springs. 

Pollutions arising from Altered or Increased Secretions from the 
Sebaceous Glands. — The sebaceous matter of the prepuce and glans 
is sometimes very abundant in quantity and remarkably acrid, espe- 
cially in individuals subject to cutaneous eruptions. In other cases 
it may be retained by great length of the prepuce, or narrowness 
of the preputial orifice. Under such circumstances, the irritation 
of the glans penis may bring on very serious nocturnal and diurnal 
pollutions. 

Whenever the prepuce is too long or its orifice too narrow, it is 
indispensable to commence the treatment by its removal. This in 
many cases suflSces; others, however, require astringent lotions, sul- 
phuretted baths, lotions containing a small proportion of spirit, &c. 
Simple division of the prepuce does not sufiSce in these cases ; in- 
deed, for reasons well known to surgeons of the present day, its 
entire removal is generally to be preferred. Where the preputial 
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orifice is very narrow, and the part itself so scanty as to be firmly 
applied over the glans. this can only be accomplished by first slitting 
np the organ and afterward removing the flaps thus made. The 
operation being a familiar one, further details are unnecessary. 

Pollutions depending on Stricture of the Urethra. — Spermatorrhoea 
may either be brought on by Btricturos of the urethra, or being 
brought on by some other of the various causes, may be kept up by 
this disease. In both cases the most urgent indication is the same. 
The involuntary discharges cannot be removed without first removing 
the obstacle to the free discharge of urine. 

Various means have been employed for this purpose, some of 
which are specially suited to particular cases. 

In an immense majority of coses, dilatation properly applied, ia 
all that is required; and again, dilatation may be employed by two 
different methods, the comparative merits of which I must hastily 
glance at. 

Formerly, strictures were always treated by dilatation continued 
over a period of two or three months, and this alone was supposed to 
preserve the patients from the danger of a relapse. This dilatation 
was generally performed by means of gum-elastic catheters retained 
in the passage. Chronic vesical catarrhs very frequently resulted — 
continuing after the removal of the instrument ; and the mucous 
membrane of the urethra was generally much altered in structure, 
becoming fungoid and injected- The pressure of the extremity of 
the catheter on the walls of the bladder, too, often had ditngeroas 
results ; and more than once the vesical coats hftve been perforated — 
becoming softened by inflammation — and effusion of urine into the 
peritoneal cavity has taken place, of course followed by speedy death. 

Abscesses in the prostate, also, have frequently formed, and either 
discharged into the bladder, or rectum, or, producing hard swelling 
in the fierineum, been promptly opened by the surgical attendant. 
The serious results of these abscesses are well known to all practical 
men. 

Inflammation of the testicle, too, is a frequent attendant on the 
slow dilatation of strictures; and even when this does not take place, 
the mucous membrane of the prostate is generally thickened and 
altered in structure — the ejaculatory canals and vasa deferen'tia par- 
ticipating in the morbid action. 

Inflammation is frequently set up in the corpus spongiosum and 
cellular tissue surrounding it ; and this may either go on to suppu- 
ration, and if not opened early, ultimately form urinary fistula, or, 
the inflammation becoming chronic, one of the hard tumors found in 
such cases may result. 

By rapidly dilating the stricture, these inconveniences are avoided, 
A metallic catheter should always be employed, because it is more 
easily directed and the surgeon is better able to feel the progress he 
makes. When the stricture is situated in front of the scrotum, how- 
ever, a straight instrument may be used. Whenever the contraction 
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is passed, the instrument should be retained during seven or eigbt 
hours, after which a gum-elastic catheter of the same size may be 
substituted. The stricture is thus compressed, and the gorged cel- 
lular tissue subsides, so that after three or four hours more the in- 
strument becomes loose and may be easily replaced by one of a size 
larger. If, however, the instrument be not loose in the passage at 
the expiration of this period, it should be left a few hours longer. 
By proceeding in this manner every four hours within two days, the 
largest catheter the urethra will contain, may be easily passed into the 
stricture — each new introduction of a larger instrument being easier 
and less painful than the preceding. As a rule, strictures which are 
not verv narrow or resistant, are cured without relapse by this simple 
proceeding, but old, resistant, and lengthy strictures again contract 
After a certain time, the patients perceive a diminution in the stream 
of urine, and when this takes place slowly and without evident cause, 
dilatation must again be had recourse to, commencing by the intro- 
duction of the largest catheter which will pass the contraction. Some- 
times, however, the stream of urine becomes suddenly diminished after 
excesses of any kind, horse exercise, &c., and under these circum- 
stances, baths should be used, with emollients, to remove the acci- 
dental irritation. Where it is necessary to have recourse a second 
time to mechanical dilatation, perfect results are generally obtained 
in half a day, or at most in twenty-four hours, the stricture not having 
been permitted to attain its former degree of contraction. The pa- 
tient may now be instructed to pass the instrument for himself, and 
recommended to have recourse to the method of rapid dilatation 
whenever the same indications present themselves. The periods of 
contraction of the stricture become more and more distant, and even 
in the most refractory cases, perhaps, do not recur for years. 

The plan of rapid dilatation possesses, therefore, all the advan- 
tages of the slow process, without its inconveniences. 

Cases of traumatic stricture, such as those caused by a fall on the 
perineum, &c., are exceptions to this rule. The long-continued 
presence of a catheter is indispensable in these cases ; indeed, they 
are diflScult of cure by any means. 

There are some cases of stricture, however, in which, notwithstand- 
ing the numerous advantages of rapid dilatation, it must give way to 
other means. When the stricture is situated at the orifice of the 
glans, dilatation cannot be had recourse to without causing extreme 
pain, besides which the contraction readily returns. Incising the 
stricture in the direction of the fraenum, is a much simpler and more 
rapid means of cure. The union of the wound must be prevented 
by passing daily, for a week or so, the extremity of a large bougie 
just into the canal. The lips of the wound being prevented from 
uniting, cicatrize separatelv, and there is no danger of a return of the 
contraction. Even when the stricture is situated two or three lines 
within the orifice, incision with a straight probe-pointed bistoury 
may be had recourse to with advantage. 
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There are also some annular strictures which, from their elasticity, 
return rapidly to their former degree of contruction, as soon as the 
dilating instrument is removed. These strictures should be scari- 
fied in different parts of their circumference, by a bistouri cach&e 
adapted for the purpose,' and afterwards full-sized instrumenla 
should be introduced daily for an hour or two. 

Some strictures bleed from very alight causes, and others, again, 
are extremely sensitive. In both theSe cases dilatation is objection- 
able — indeed, in certain cases of irritable stricture, the patients are 
unable to submit to it on account of the agony produced, frequently 
followed by fever, rigors, 4c. In these cases cauterization of the 
irritable surface with the nitrate of silver is tho only means by which 
a prompt and permanent cure can be obtained. 

Lastly, there are impediments to the discharge of urine situated 
externally to the mucous membrane- These consist of little tumors 
developed in the spongy tissue of the urethra, or even still more, 
superficially ; these tumors can only he dispersed by external inci- 
sion. A large catheter should he passed into the urethra, so as to 
cause the tumor to project beneath the skin, which should then be 
freely divided with a straight bistoury ; the cellular tissue and tumor 
are in their turns to be treated in the same manner. The tumor 
afterwards suppurates and disappears completely. 

Pollutions arising from EcEmorrhoids. — Hsemorrhoids may cause 
involuntary seminal discharges in two ways — by the irritation they 
excite — and by acting as mechanical impediments to defecation. 

In the first case the tumors become swollen and painful, and the 
irritation extends to the prostate and neck of the bladder. Vegetable 
and milk diet should he used in these cases, with warm baths, cold 
and opiate eneraata, and emollient poultices when the tumors be- 
come prolapsed and painful. In this state, too, much and immediate 
relief may be obtained by puncturing the most distended tumors with 
a lancet ; the swelling goes down, the pain is relieved, and often the 
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The indication to be fulfilled is of course to obtain a cure of the 
fissure, and this is only to be accomplished in severe cases by divid- 
ing the sphincter ani.^ This operation must be performed towards 
the side opposite to that on which the fissure is situated.' With 
regard to the treatment after the operation I must remark, that I 
consider the plan of stuffing the wound with charpie injurious and 
inconvenient ; great irritation often results from it, and frequently 
hemorrhage is kept up, which would otherwise speedily cease. The 
wounds heal just as perfectly without this dressing, and I have lately 
given up its use in all cases where division of the sphincter ani is 
required.' 

There are some cases of anal fissure which apparently depend on 
a syphilitic taint. These are readily cured by the introduction of 
a small suppository containing mild mercurial ointment.^ 

Pollutions produced by Constipation. — Constipation is sometimes 
the cause of spermatorrhoea ; but it is much more frequently one 
of the results of the disease; at all events, costiveness is almost 
always an accompaniment of it. In all cases it is undoubtedly of 
importance to relieve the constipation, even when it is not the pri- 
mary cause of the disease. Both surgeons and patients, however, 
have for the most part fallen into a strange error in considering 
that to cure the pollutions it is sufficient to procure free evacuations 
of the bowels. 

Diurnal pollutions, indeed, which are simplv accidental, disappear 
as soon as the momentary costiveness causing them has been relieved ; 
but in such cases spermatorrhoea has not become a confirmed disease, 
^nd the health is not seriously disordered. 



* The free application of the nitrate of silver in substance will relieve many cases 
of fissure of the anus, even when very severe. The application gives sharp momen- 
tary pain, but this soon passes off, and great relief is immediately afterwards experi- 
enced. [H. J. McD.] 

' When the fissure is not situated in the anterior portion of the anus — the direction 
of the urethra — this operation may be performed by simply dividing the parts through 
the fissure. The irritable surface is thus converted into a simple wound, which in- 
flames, suppiurates, and generally heals without further trouble. 

In all cases of fissure of the anus, as well as in cases of hoemorrhoids — indeed, in 
all afiections of the lower bowel — too much attention cannot be paid to the state of the 
digestive organs and liver. It must be recollected that disorder of these viscera is by 
far the most frequent cause of rectal disease, and that without first removing such cause 
no local treatment can be permanently successful. [H. J. MoD.] 

* There can be no doubt as to the propriety of avoiding the filthy dressings still too 
often used, and the abominable practice of stuffing up wounds made by operation on 
the lower bowel. In all cases when any dressing is required, a narrow strip of lint, 
dipped in a little tepid water, suffices. In the after treatment of divided sphincter ani, 
an aromatic lotion — the red wash of the University College Hospital— consisting of 
about a scruple of sulphate of zinc, four drachms of spirits of rosemary, one drachm of 
compound tincture of lavander, and ten ounces of water — is generally the only appli- 
cation necessary. [H. J. MoD.] 

* The origin of such fissures from a syphilitic taint, I cannot but consider very doubt- 
ful. Certainly the local application of the mild mercurial ointment would, according 
to the generally received notions of constitutional syphilis, be of very little effiacy in 
curing a secondary sore. [H. J. McD.] 
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On the other hand, I have met with cases in which diurnal polln- 
tions brought on by old standing and obstinate costiveness, continaed 
after the bowels had been restored to their normal action. Case 
nineteen is a striking example of this. 

The means generally employed to relieve constipation are so well 
known, that I need not consider them separately. Ascending douches 
are in' my opinion by far the most efScacious and useful in all cases.' 
Purgatives on the other hand are injurious, however administered 
and of whatever nature they may be ; laxatives, such as castor oil, 
magnesia, &c., are less injurious, but these possess the notable in- 
convenience of adding to the gastric disorder. Saline purgatives, 
such as sulphate of soda and magnesia, irritate the mucous mem- 
brane of the alimentary canal, which is generally very easily affected 
in these cases. Aloetic purgatives have, in addition to this, the 
great objection that they act chiefly on the lower intestines, especi- 
ally the rectum. 

I have formerly stated that active purges may excite pollutions in 
persons previously free from them, from the facility with which spas- 
modic contractions of the rectum extend to the seminal vesicles; and 
I have shown that pollutions brought on in this way may continue 
after the action of the exciting cause has passed away, bo that a 
serious case of spermatorrhoea may remain, the progress of which 
afterwards becomes independent. It is, therefore, evident enough 
that the abuse of purgatives may seriously increase previously ex- 
isting involuntary discharges, which were more the cause than the 
effect of the constipation. 

On the other hand, most of these patients are in the constant 
habit of swallowing purgatives, not only because they are obstinately 
costive, but also because, from the remotest records of medical sci- 
ence, it has been laid down as a rule that hypochondriacs cannot be 
too much purged — most persons affected with spermatorrhoea, as I 
have before said, being more or less hypochondriacal. The profes- 
sion cannot, therefore, be too much on their guard against yielding 
to the solicitations of such patients, who, perhaps, only complain, 
or complain chiefly of constipation. 



^ The power of the dotiche bath in relieving constipation, has been very genermlly 
overlooked in this country. Ascending douches directed against the anus seem, from 
the experience I have at present had of their use, likely to be a very valuable remedy 
in cases of deficient action of the colon and rectum. The temperature of the douche 
should be from 80^ to 90^ Fahr., and it should be continued about ten minutes. The 
direction of the spout may be varied, and the water thrown on the abdominal psrietaii 
with very good effect [H. J. MoD.] 
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TREATMENT OF SPERMATORRHCEA. 

Pollutions catused by Relaxation and Debility. 

Involuntary seminal discharges arising from general atony and 
following serious acute diseases are very rare. The same indications 
are presented as in other prolonged convalescences. To the general 
means proper to restore the strength may, however, be added such 
special ones as act chiefly on the genital system ; such are Spa 
water mixed with generous wines, most of the gum resins, canella 
bark, highly seasoned dishes, game, &c. 

Pollutions are much too frequently attributed to debility of the 
genital organs ; nevertheless in certain cases such local Atony may 
either originate or keep up spermatorrhoea, which then frequently 

S'elds to the simple administration of general or special tonics, 
ebility may continue also after other causes have ceased to operate ; 
the same indication is to be fulfilled when this is the case. 

This simple atonic condition is to be suspected when there are no 
symptoms of local irritation — especially in such as have suff*ered 
during infancy from incontinence of urine, in those whose genital 
organs are not perfectly developed, or whose temperaments are 
markedly lymphatic. When the scrotum is pendulous and (Edema- 
tous, and the veins of the spermatic cords are varicose, with the 
glans penis pale at its orifice, and urethral canal little sensitive to 
catheterism, there can be no doubt of the presence of atony. 

The effects produced by atmospheric changes eive us important 
information on this head. We may be convinced that pollutions 
arise from atony when they are increased during mild and damp 
weather, while, on the other hand, they decrease during dry winds, 
with sharp cold. These opposite effects show clearly enough that 
tonics are indicated. 

Galvanism may be employed very advantageously in torpidity of 
the genital organs ; the shocks should especially be passed between 
the loins and pubes and afterwards between the loins and perineum.. 
After each sitting the patients experience a feeling of strength and 
warmth in the pelvis, which constantly increases ; the bladder and 
rectum contract more energetically, and the constipation ceases. It 

20 
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is evident enough that galvanism would be injurious in cases where 
there is the least irritation. 

Cantharides are constantly ordered by charlatans in cases of im- 
potence. I have never met with a single patient who did not regret 
this treatment and suffer from it. The remedy is one which should 
never be administered to persons suffering from spermatorrhoea. 

Phosphorus, which has been recommended in these cases, falls 
under the same denunciation. 

The ergot of rye has recently been recommended in cases of sper- 
matorrheoea, and from experiments I have instituted, I am inclined 
to think that it will prove of much service in pollutions arising from 
atony. The dose should be from four to twenty grains, night and 
morning, and the best method of administration is by suspending the 
freshly powdered ergot in a glass of water. 

Cold, fresh, and salt water bathing have been so generally recom- 
mended in cases of involuntary seminal discharges, that I feel it 
necessary to insist strongly against their indiscriminate employment 
Bad results arise from them when there is either great constitutional 
debility, or too great susceptibility of the genital organs. Of these 
different classes of patients, the one is compelled to give up bathing 
because sufficient reaction does not take place, and the other be- 
cause the involuntary discharges are considerably increased. The 
abstraction of heat can never directly augment animal strength and 
activity. The tonic effect resulting from cold bathing is, therefore, 
due to the vigorous reaction that follows, and it is the duty of the 
medical man to consider the constitution of each individual in order 
that the bath may be employed with the most suitable effect in each 
particular case. My experience has taught me that the ordinary 
mode of cold bathing is chiefly useful in cases of masturbation, or of 
venereal excesses; in these cases, too, the exercise of swimming may 
be advantageously added. Cold bathing is also useful in recent 
cases of nocturnal pollution, but care must be taken, provided de- 
bility have made even slight progress, not to permit more than sud- 
den immersion into the water; and even this must be left off^ when 
reaction is slow in taking place. When diurnal pollutions have 
commenced I consider cold bathing highly injurious. If it be neces- 
sary to stimulate the cutaneous surface in such cases, other and 
more direct means must be had recourse to. We may, for instance, 
employ warm aromatic baths— especially in patients who suffered 
from incontinence of urine during childhood. 

In all cases care should be taken to employ active friction on the 
skin when the patients leave the bath ; after which flannel should be 
immediately put on. 

In some cases, cold applications or lotions to the genital organs 
are borne when general bathing would be injurious, on account of 
the amount of heat abstracted from the large surface exposed. An- 
alogous but more powerful effects are produced by friction with ice, 
&c., applied over the same parts; or a small quantity of pounded ice, 
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inclosed in a bladder, may be allowed to melt on the loins, or pe- 
rineum. Theae means liiive been especially recommended before 
going to bed, for patients who suffer from nocturnal pollutions: 
their effects, however, often eaeeed what ie required, and at best are 
very uncertain ; sometimes, too, disagreeable irritation of the urinary 
organs follows. 

Cold douches on the lumbar and sacral regions are more certain 
in their action, on account of the shock produced. I have frequently 
employed these douches with success— extending their application 
to the perineum. They have appeared still more useful when alter- 
nated with sulphuretted waters employed as hot as possible in the 
same manner. Reaction is much more rapidly established after 
these means. 

The first application of the douches should not exceed five min- 
utes in duration. The skin will be found very red, and a feeling of 
heat and vigor in the parts will take place, even before this short 
douching is ended : a very powerful tonic result may be expected aa 
regards the genital organs, and for this reason the duration and'force 
of the douches must only be increased after carefully watching their 
effects for several days. After this, if not contraindicated, the num- 
ber and duration of the cold douches may be increased, 

I have seen these alternated douches produce a state of priapism, 
6*en in persons who were perfectly impotent on the previous day. 
The medical attendant must, therefore, he cautious during their em- 
ployment that lie does not overstiraulate his patient. 

Cold drinks ar& generally useful and seldom injurious in these 
cases. They take the place of spirits, &c., from which the patients 
are generally obliged rigorously to abstain. Ice and iced drinks 
have of course the most powerful action, but are not proper in all 
cases. When the stomach is very irritable the use of ice soon causes 
pain and tenderness of the epigastrium, with heat of skin, red tongue, 
and quick pulse — indeed, all the symptoms of more or less severe 
gastritis. In other cases, again, the use of ice causes troublesome 
erections, followed by weight in the prostate, and frequent dis- 
charge of urine, sometimes with diminution of the stream, and red- 
ness at the orifice of the glans penis; sometimes, too, mucous dis- 
charge from the urethra is set up, and even vesical catarrh has 
occurred in more than one case in my practice. It is evident, there- 
fore, that in order to use ice, or iced drinks, with success, the diges- 
tive and genito-urinary organs must not be in an irritable state. The 
season of the year, too, must be considered ; in summer reaction is 
rapid, and the heat abstracted by the use of ice ts soon compen- 
sated; in winter, on the contrary, there is a constant struggle on 
the part of the system to maintain the animal heat, and it is evident 
that the administration of substances calculated to abstract heat 
must be injurious. 

In the internal administration of ice, we may without inconveni- 
ence consult the taste of the patient. A spoonful may be given 
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several times a day, pounded with sugar, or little portions of ioe 
may be sucked ; the common ices of the pastry cooks may be used, 
or, better still, iced milk may be administered. In all cases it is 
proper to begin by small quantities at a time, and the action of the 
remedy must be carefully watched. 

Ferruginous waters have been very generally recommended in 
cases of debility of the genital organs. Such debility, however^ 
when regarded as the sole cause of involuntary discharges, is very^ 
rare ; or, at least, it rarely exists alone ; and hence it happens that 
waters containing iron so frequently fail, although in a few cases 
they produce remarkable effects. In these cases, too, attention to 
the state of the digestive organs is necessary. 

Of the natural ferruginous waters, that of Spa is the most cm- 
ployed. Of all mineral waters, however, those containing the oxide 
of iron are the most common, besides which they are easily manu- 
factured artificially, and the artificial waters are quite as good as 
the natural — indeed, in some cases they are better, because a larger 
quantity of carbonic acid may be forced into them. Some of the 
natural mineral springs are suflSciently warm to be used as baths, 
and this is a very useful mode of administration when the stomach 
of the patient is irritable. 

Spa water may be taken in cases of atony, mixed with wine at 
meals, and with milk, or sugar and water, during the rest of the 
day. It is probably the best and most agreeable mode of adminis- 
tering iron ; but the common forge water may be substituted for it 
without inconvenience ; or, better still, a solution of lactate of iron. 
Indeed, all ferruginous preparations may be used in atonic cases, 
care being taken at the same time to regulate the bowels, and to 
watch the general effects of the remedy. 

Tonic or astringent bitters may also be employed in cases of sper- 
matorrhoea, decidedly depending on an atonic condition of the geni- 
tal organs, and may sometimes be advantageously combined with 
preparations of iron. These remedies have one great inconvenience, 
viz., their tendency to bring on constipation. 

Numerous general and special excitants are contained in the ma- 
teria medica. Almost all the labiate and umbelliferous plants pos- 
sess high stimulating properties, and they have accordingly been 
strongly recommended in cases of impotence — which, it will be 
remembered, was formerly always supposed to rise from atony of 
the ejaculatory ducts. From my experience, however, even when 
involuntary seminal discharges are caused by debility of the sper- 
matic organs, excitants are more frequently injurious than useful. 

The oleo-resins, such as copaiba, turpentine, &c., are more useful 
in cases of debility, accompanied with abnormal sensibility of the 
genito-urinary mucous membrane. These remedies should be com- 
menced in small doses, which should be increased very slowly. But 
notwithstanding these precautions, the oleo-resins often disorder the 
digestive organs, and prove repugnant to many patients. Of these 
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remedies, copaiba is, perhaps, to be preferred. It may be ftiven 
mixed witli II1ngneEiI^ or in gelatine capsulee, one only of which at 
6rHt should be taken at bedtime, increasing the doae according to the 
effects observed. Tar-water, too, may be given in doses of one or 
two tiibleapoonfuls mixed with water, three or four times a dny. 

Nervov» Smceptibiliti/. — There are certain cases of involuntary 
Beminal discharges which seem to arise from the action of the nerves 
of the genital organs, rather than from debility or irritation. This 
disposition, however rare, merits particular mention, because it pre- 
sents special indications. The genital organs sometimes possess such 
» high degree of ausceptibility that the least touch produces extra- 
ordinary sensations in them. Very slight friction suffices to CRUse 
incomplete erections with seminal emissions. Catheterism gives 
intolerable pain, even at the orifice of the urethra, although there is 
no redness perceptible; painful dragging sensations are felt in the 
testicles and spermatic cords, as well as along the penis ; darting 
p&ins. with pulsation and sense of spasmodic contraction come oo 
frequently without evident cause, in the perineum towards the neck 
of tiie bladder — probably in the seminal veyiclea, because involuntary 
emissions often result without erection, or lascivious ideas, and not- 
withstanding efforts made to prevent them. These phenomena are 
especially observed in irritable individuals, who have shown from 
infancy a degree of morbid sensibility, and whose first seminal dis- 
chsrges were caused by unnatural excitement — especially by irrita- 
bility of temper, or lively emotions. In such patients spermatorrhcea 
becomes much aggravated in stormy weather: cold baths, applica- 
tions of ice, &c., are injurious, and tonics, internally administered, 
do not succeed better in these cases. Sedatives and narcotics may 
be employed with the best effects; preparations of opium should be 
commenced in very small doses, however, on account of the tendency 
to headache, and the nausea they produce, as well as their increasing 
the patient'u constipation. I have more than once seen such patients 
experience all the bad effects of an overdose of opium from the exhi- 
bition of an enema, consisting of a decoction made from a single 
poppy-bend. 

It might be supposed that camphor would be especially useful in 
these cases, on account of its particular action on the nervous sys- 
tem, I have rarely obtained good effects from it. however, and such 
of my patients of this particular class who took it in large doses, 
experienced nausea, headache, and very painful agitation; in some 
even an increased seminal discbarge look place. Nevertheless, cam- 
phor generally diminishes erections arising from a state of irritation; 
nn fortunately its effects are very uncertain, and hitherto no rules' 
have been laid down by which to predicate its actions. On one 
point, however, I am satisfied ; it is, that camphor should never be 
given in large doses to these patients, as bad effects are almost in- 
variably produced. I generally recommend five or six grains only 
K^t first in the course of the day. 
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Counter-irritation on the perineum and thighs may be sometimes 
advantageously employed to relieve the spasmodic contractions that 
cause diurnal pollutions ; but the use of cantharides for this purpose 
must be avoided. 

The introduction of a catheter into the bladder possesses the ad- 
vantage of putting a stop at once to the nervous phenomena of which 
the genital organs are the seat, and also of lessening the increased 
sensibility of the urethral mucous membrane. A moderate sized 
gum-elastic catheter should be at first employed ; the introduction 
should be performed slowly, stopping from time to time, both to 
allow the pain to pass off and to get rid of the spasm of the passage. 
This spasm frequently lasts more than a minute, and during this 
time all attempts at passing the instrument on must be absolutely 
abstained from. Some patients suffer such pain during the passage 
of the instrument, that the whole body becomes agitated, and covered 
by cold sweat, and it is precisely in these cases that the cathether 
produces the most marked and lasting effects ; when the suffering is 
very acute, however, we should not persist in reaching the bladder 
the first time of using an instrument. 

At first the instrument should not be retained more than an hour, 
and in many cases it is necessary to withdraw it earlier ; at all events, 
it should always be removed as soon as its presence excites new 
spasms. It is remarkable, that notwithstanding the severe pain 
caused by its introduction, the patients invariably experience a sense 
of comfort immediately after its removal ; this is owing to the relief 
of the painful sensations which they previously felt in the genital 
organs — sensations which were by no means acute, but very disa- 
greeable on account of the constant anxiety they caused. 

The effects of the first introduction must be completely allowed to 
pass off before having recourse to the instrument a second time ; a 
day or two should even be allowed to elapse after the passage of 
urine has ceased to be painful, before again using the catheter. 
Generally from five to ten days would be a proper interval, varying 
with the peculiarities of the case. And now the period of removing 
the catheter may be left to the discretion of the patient, always 
advising him to retain it as long as possible, or until very violent 
spasms commence — which happens generally in these cases in from 
one to two hours. 

The swelling which follows the introduction of the catheter neces- 
sarily extends to the orifices of the ejaculatory ducts, and thus 
lessens the disposition to diurnal pollutions. The disordered nervous 
action is also modified by the presence of the instrument, and the 
sensibility of the urethra returns by degrees to its normal condition. 
The catheter does not simply dull, by its continued presence, the 
morbid sensibility of the part ; it produces at first momentary ex- 
citement, accompanied by swelling, and followed by a permanent 
tonic effect. Hence the introduction of the instrument may be 
advantageously applied in cases of atony. 

Some patients, however, are so excitable, that they cannot bring 
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themselves to submit to the pain caused by passing the catheter; 
others, again are unwilling to await the tardy results that follow 
this plan of treatment, which is necesBarily lingering, on account 
of the time required to elapse between each introduction of the in- 
strument. In these cases, therefore, other means must be had 
recourse to. 

Acupuncture acta with much promptitude and energy on the 
nerves of the perineum and neighboring parts. It should be per- 
formed in the following manner : 

The needles should he as fine as possible, and long enough to pene- 
trate nearly into the bladder; they should be tempered by heating 
until they change color, so that there may be no danger of their 
breaking, and a large head of sealing-wax should be formed for 
them, BO that they may be easily managed; a little oily matter 
should be rubbed over them before using. 

After having caused the patient to make water, the first of these 
needles is to pass through the raphfe of the perineum, midway be- 
tween the root of the scrotum and the margin of the anua; the point 
must be kept in the direction of the median line, so as to traverse 
the inferior lobe of the prostate, nearly as far as the neck of the 
bladder. The second is next to be introduced between the first and 
the margin of the anus, its point being directed in the same manner; 
and the third may be inserted in front of the first, the point being 
directed obliquely towards the lower part of the neck of the bladder. 
By this means the prostate would he traversed in the course taken 
by the ejaculatory ducts in their course to meet at the verumonta- 
■ num. It is difficult, therefore, for the ducts to escape being acted 
on by the needles, even supposing they should not be actually punc- 
tured. 

I allow the needles to remain at least one hour, and at most three ; 
they may be retained longer, however, for the only inconvenience 
they occasion arises from their requiring perfect immobility. The 
extraction is generally painful. 

The patients experience, immediately after the removal of the 
needles, a sense of comfort and suppleness, which extends from the 
perineum to the neighboring parts, and probably depends on the 
disappearance of the painful sensations previously sufTered; and 
remarkable improvement in all the phenomena caused by disordered 
innervation in the genitul organs usually results ; sometimes, indeed, 
such disorders do not reappear. 

The influence exercised by acupuncture over the involuntary dis- 
charges, is by no means so constant. These seldom yield completely 
after the disappearance of the nervous symptoms, although I have 
seen a few cases in which the pollutions ceased after a single appli- 
cation. 

I have also several times used acupuncture of the spermatic cord, 
and even of the testicle, with advantage, in cases of neuralgia in 
these parts, taking care to pass the needle between the epididymis 
and body of the testicle. In one case the pain ceased after four 
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repetitions of the operation, and I have since learned that the patient 
married a few months after leaving the hospital. Neuralgia of the 
spermatic cords and testicles is not always accompanied with sper- 
matorrhoea ; but, as may be supposed, the disorders are very fre- 
quently connected. In all these cases, the first indication to be 
fulfilled is the same. 

Acupuncture has unfortunately lately fallen into disrepute ; at 
one time it was sadly abused, being recommended in all classes of 
local pain, whatever its nature or cause : hence the present neglect 
into which it has fallen. Of course discrimination is required in its 
use ; but in cases of spermatorrhoea arising entirely from nervous 
disorder (which, indeed, are not common), its effects are as prompt 
and durable as beneficial. 

Pollutions arising from Halit. — To the cases I have just been 
considering as suitable for acupuncture, must be added those in 
which pollutions are kept up by habit. Not only must these cases 
be referred to the influence of the nervous system, but similar 
means of treatment are applicable in both. I have obtained good 
effects from catheterism and acupuncture, in patients whose genital 
organs were not very excitable, but in whom the disorder was of 
very long standing, or arose from old and long-continued abuse or 
venereal excesses. 

It is very probable that the spasms of the seminal vesicles were 
kept up in these cases by the influence exercised on all organs, and 
particularly on those of generation, by the periodical repetition of 
the same acts. 

Catheterism and acupuncture should, therefore, be employed in 
these cases, when there is no more evident indication to fulfil. 

Pollutions caused by Sleeping on the Back, — There is still another 
phenomenon which appears to me to arise from nervous influence, 
I mean the efl'ect produced by heat of the loins during sleep. 
Amongst such as are afiected with nocturnal pollutions, the greater 
number only suffer from these accidents when lying on the back. 
These cases are not generally very serious, and they may be relieved 
by the following simple means : 

The bed should be very hard, and a piece of leather or oiled silk 
should be placed between the blanket and sheet. If this do not 
succeed, it will be proper to apply a sheet of lead over the loins, 
and better still to adapt to the centre of this sheet a perpendicular 

Eiece of light wood, so that the body never can remain on the back 
owever sound the sleep may be. The sheet of lead may be fixed 
to a linen girdle and tied in front; and it is evident, that for the 
patient to lie on his back, he must rest equally balanced on the 
edge of the wood fixed to the centre of the leaden plate. The use 
of lead prevents the loins from being overheated by the presence 
of the apparatus, which might happen if some metallic substance 
were not used. 

I have always found this simple apparatus successful in nocturnal 
pollutions caused by heat of the loins during sleep. 
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TREATMENT OF SPBRMATOHRnOiA. 



Pollutions caused hy Irritation or Chn 
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■Ik by far the greater number of cases, the involuntary seminal 
tfaarges are kept up by a state of irritation of tlie i-permntic 
nnd thiB irritatlDu may present various degrees of severity, 
-Tying from simple excitcnient to well-marked inflanimHtory action, 
^t^oclurual pollutions brought on by Fiimple excitement of ihe genital 
<::»rgan8, are not in general either lasting or eerious ; these discharges, 
*-lierefore, as I have before stated, only morit attention on account 
^□if their tendency to become habitunl. 

Irritation of the genital organs generally shows itself by more or 
%«ss vivid redness at the extrL>mity of the glans penis, by abundant 
^aecrction and frequent discharge of urine, hy acute sensibility in the 
;^>ro8(Kiic portion of the urethra, and by a sense of weig'il and dis- 
^Cotnfort in the perineum and rectum. 

In chronic inflammation the prostate is, besides, sensible to pres- 
^svre nnd perhaps swollen, which may be easily ascertained by an 
examination per rectum. The patients suffer from mucous urethral 
discharge, generally the sequel of old blennorvhagia, and which be- 
comes aggravated from very trifling causes. The testicles are ofWn 
morbidly sensitive, painful, and peihaps swollen. 

Spring is unfavorable to all patients whose involuntary discharges 
•rise from hypcrstUenia ; dry and cold weather is equally injurious; 
in general they feel bettor in warm damp seasons. Coli) lotions, 
cold bathing, tonics, and excitants, are all equally hurtful. Momen- 
tary benefit may, however, occasiimHlly arise from these means, and 
tliis happens because debility generally accompanies the irritation 
of fifaronic inHammation ; but such momentary benefit is rapidly 
followed by marked increase of the bad symptoms. It is often 
£Sctilt to distinguish chronic inflammation from irritation, and the 
indications to be fulfilled are the same in both states; therefore I 
shall consider their treatment together. 

Hippocrates recommended that at first the whole surface of the 
body should be fomented, that lavements should be given, and after 
■ time tepid hatha used. The moderns, on the other hand, have 
with one accord recommended cold bathing in all cases of sperma- 
torrhoea, and this has arisen from their constantly and falsely Bt- 
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tributing the disorder to atony of the genital organs. The tempera- 
ture of the bath should be that most pleasant to the feelings of the 
patient : loo high a temperature causes agitation ; too low, on the 
other hand, increases instead of relieving, local irritation. Emollient 
baths, containing vegetable decoctions, are indicated when the skin 
is dry, irritable, or covered with eruptions ; but with the exception 
of these cases, they are not more useful than baths of plain water. 
The advice of Hippocrates relative to the diet and general regimen 
of such patients, harmonizes with the employment of these emollient 
means. After having prepared the stomach by a mild emetic, he 
recommends skim milk as a beverage, ass's milk, and during forty 
days cow's milk. ^^ So long as this milk diet shall continue," he 
adds, " administer barley water in the evening, and forbid all solid 
food; afterwards give soft food in small quantities at first, and fatten 
the patient as much as possible." This fluid regimen is certainly 
the fittest to assist the baths, fomentations, &c., in calming the irri- 
tation of the genital organs, by favoring abundant secretion of nn- 
stimulating urine. It has also the advantage of furnishing the 
digestive organs with nutriment suited to their weakened powers. 

The stomach must not be over- fatigued with the use of milk, how- 
ever, and in order to prevent this, different means may be employed. 
At first new milk may be given, as soon as possible after it has been 
drawn, and this may be varied by changing from goat's milk to 
ass's milk, and from the milk of cows to that of sheep. Afterwards 
the milk may be boiled, or given cold, or iced ; sugar may be added 
to it, or jam, water, and sugar. If acid eructations follow its use, 
a few grains of magnesia may be mixed with it, or two or three 
spoonfuls of Spa-water, or, better still, of lime-water. A few drops 
of rum may be added to it to give flavor, or a laurel leaf, or a sprig 
of fennel may be allowed to infuse in it while it cools. Tea and 
coffee must not be given with the milk, on account of their injurious 
action on the nervous system, but chocolate may be used in small 
quantities. The stomach is generally so capricious in these cases, 
that a milk diet could not be long submitted to unless it were con- 
stantly modified. As, therefore, it is the most suitable diet in 
severe cases, care must be taken to vary it frequently. 

The %oft food, recommended by Hippocrates to follow milk diet, 
should consist of decoctions made from barley, beans, &c., or of the 
dried juices of feculent vegetables. Of all feculent roots the potato 
is the best suited to follow the use of strict milk diet in these cases. 
The most simple mode of its preparation is the best. The potato 
is easily digested, and besides, it modifies the secretion of urine. 
Strawberries possess a similar property, and very soon relieve irrita- 
tion of the bladder and urethra. There are some patients whose 
urine is quite transparent, but who, nevertheless cannot retain it long; 
they suffer from pain and heat in the neck of the bladder and pros- 
tate, together with darting pains in the same region, but without any 
symptoms indicative of inflammation. This particular kind of irrita- 



815 



titrn ig difficiilt to relieve by pharmaceutical means, but it often yieliU 
readily enough to the abundant use of atrnwberriea; raspberries and 
C&erries produce somewhat similar, but much less active, effects. 

The advice given by Hippocrates, "to fatten the'patient as much 
■s possible," is by no means opposed to tbe diet I have recommended, 
'or it is well known, that matters containing sugar and fecula in abun- 
dance, favor the formation of fat. 

Hippocrates adds, that wine should be abstained from during a 
year, and I have frequently bad opportunities of remarking the 
wisdom of this advice. Many patients, indeed, grow abstemious hs 
the result of their own experience. The prohibition of wine should 
Uiclade nil other fermented liquors, as well as tea and coffee — indeed, 
•II exciting drinks. But there are cnses of spermatorrhcca, arising 
from irritation, in which wine may be allowed, and in these cases it 
taay be advantageously taken iced, or mixed with an alkaline, or 
Carbonated water. 

In cases of well-established spermatorrhoea, all excitement of the 
Kenii.l1 organs increases the pollutions; the patients must, there- 
lore, not only abstain from coitas, but from everything which may 
excite venerea! desires, or lascivious ideas. Still, however, when 
oonvalescence is advancing, very moderate sexual intercourse is ne- 
cessary to relieve the overfilled seminal vesicles, and to prevent 
them from again falling into a habit of involuntary contraction. 

Fatigue is hurtful to patients whose pollutions arise from irrita- 
tion, but moderate exercise is beneficial. Excessive mental exertion 
is also to be avoided. In the milder cases of involuntary discbargc, 
caused by irritation, the introduction of a catheter may be sufficient, 
u in cases of morbid sensibility, to modify the condition of ihe mn- 
eooa membrane,' The remedy in the severer cases I have still to 
oonsider ; I mean cauterization of the mucous membrane of the pro- 
Uatie portion of the urethra, by means of the niirate of silver. 

QnUfTtxtilion. — This operation is especially indicated in cases of 
ehronie inflammation, or irritation of the urethra; its results may 
te considered certain when involuntary discharges follow a common 
<d^ or Don-contagious gleet. I have also found it successful in 
BMtj cases where atony or relaxation seemed to predominate, and 
IB a few cases of marked nervous disorder, and congenital predia- 
poaition. In the latter cases, however, the benefit derived from 
MQteriEa'iun has seldom proved permiinent, though I believe that 
hy changing tbe condition of the tissues, the foundation has been 
'1 for the successful use of other means. 

^fore proceeding to cauterization it is indispensably necessary to 

xtucea catheter, for the double purpose of taking tbe exact length 

e urethra, and of completely emptying the bladder. On slowly 

(drawing the instrument, during the escape of urine, the stream is 

Mted as soon as the eyes of the catheter enter the canal, and re- 
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commences when they are again pushed into the bladder. The penii 
being then moderately stretched, the thumb and forefinger should 
be applied to the instrument at the point of the glansu When the 
catheter is withXlrawn, the distance between the finger and thumb 
and its eyes, gives the exact length of the urethra, and this must be 
immediately marked on the porte-catistiqu^y the eyes of the catheter 
being applied to its olivary extremity, and the position of the fingers 
indicated by fixing a little slider on the stem of the instrument. 
When the porte-caustique has penetrated so far into the urethra^ 
that this slider touches the point of the glans — the penis being ex- 
actly in the same state of elongation in which it was when the ca- 
theter was introduced — it is clear that its olivary extremity will be 
in precisely the spot previously occupied by the eyes of the catheter, 
when the length of the canal was taken ; that is to say, at the com- 
mencement of the neck of the bladder — a position which it is highly 
important to the operator to be assured of. 

The bladder must be completely emptied, in order that no urine 
may penetrate into the tube of the porte caustiqiAe^ and that none 
may enter the urethra during cauterization. When the caustic is 
wetted by the urine, it acts much less energetically than if it were 
dry, and its action extends to parts where it was not required. The 
inflammation set up may, under these circumstances, be insufficient 
to fulfil the desired object, although, at the same time, extremely 
painful on account of its extent. 

I need not describe the instrument I use for the purpose of cauter- 
izing the urethra, as it is pretty well known to the profession. I 
must, however, point out a few of the faults of those sold, by even 
the best instrument makers, as my instrument. The enlargement 
terminating the cuvette, is generally too round and too small. It 
closes the end of the tube like a stopper, and hence it often happens 
that the mucous membrane forcibly embracing the cuvette during 
cauterization, becomes pinched on closing the instrument, and per- 
haps portions of the membrane may be torn away on withdrawing it* 
By giving the extremity of the instrument greater volume, and an 
elongated olivary form, this accident is rendered quite impossible. 

The diameter of this olivary body should considerably exceed that 
of the tube of the instrument, because, although the operator may 
judge when he is near tlfe neck of the bladder, by the nearness of 
the slider on the stem of the instrument to the point of the glans, 
still it is proper that he should have a distinct sensation when the 
neck of the bladder is reached. The passage of the enlarged ex- 
tremity of the instrument through the sphincter of the bladder gives 
this sensation very distinctly ; then on gently withdrawing the in- 
strument, a slight resistance is felt to the re-entrance of the bulb 
into the urethra, and the operator may be certain that the cuvette 
containing the caustic is in its proper position. 

The cuvette and the stem which supports it, should be formed Sf a 
single piece of metal, because any soldering is soon destroyed by 
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tOe cnustic. It is not, however, indiBpenaable that the cuvette should 
oe made nf platinum. I have used the same silver instrument for 
several ^ears without its heing worn by the action of the caustic. 

Very often the oavitj in the cuvette intended to hold the caustic 
W carefully polished; when this is done, the caustic does not nd- 
here firmly to its sides, and there is danger of its escaping. The 
iDner surface of this cavity should, on the contrary, be as rough as 
possible. 

The nitrate of silver must bo melted into the cuvette by means of 
* spirit lamp, so that it may present, when cold, a smooth and even 
snriface. So long as it continues rough, so as to project beyond the 
level of the sides of the cuvette, the projecting portions are apt to 
be broken off in closing the instrument, and to fall out when it is 
a^io opened. 

The patient should lie down during cauterization ; either standing 
or sitting he is less fixed, and is more apt to move his pelvis sud- 
denly — an inconvenience which it is important to avoid; the opera- 
tor, too, is less at his ease, and less certain as to his proceedings. 

As the olivary extremity of the instrument approaches the neck 
of the bladder, the irritability of the passage increases, and the 
patient's agitation often becomes so great as to inconvenience the 
operator. The instrument should now be allowed to pass on by its 
own gravity, attention being paid to detect the moment when the 
olivary body passes the neck of the bladder: as soon as this hap- 
pens, the instrument should be gently withdrawn — so as to brine 
its olivary extremity slightly within the nock of the bladder — ana 
firmly held in that situation, while the outer tube is a little drawn 
l>Bck, and the cuvette very rayidiy passed over the inferior snrfaco 
of the prostate, by slightly turning the stem attached to it ; the in- 
strument should then be inntantfy closed and slowly withdrawn from 
the arethrs. 

In this manner the nitrate of silver reaches the prostate quite 
dry in the situation where the cjaculatory ducts open. Their ori- 
ficee must, therefore, be cauterized BufSciently to produce a consid- 
erable modification in the state of the tissues. No other parts are 
. touched; and hence the inflammationset up is at once both acute and 
oircain scribed. 

It must be remembered that cauterization is practised in these 
eseea, in order to bring on a lasting cban|^c in the condition of the 
tissues, by means of active inflammation, and not for the purpose of 
causing loss of substance; and hence it is not necessary to produce 
d slough. The action of the nitrate of silver should be juat as rapid 
as in cauterizing the conjunctiva in chronic inflammation, ulceration 
of the cornea, ic. There is the same intention in both these diflfer- 
ent caaea, and the result obtained is of the same nature. 

Jt is now twenty years since I first commenced the practice of 

oanterizing the prostate in cases of ancient gleet, which had resisted 

^^A other kinds of treatment; very soon afterwards I applied the 
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same powerful means to the treatment of involuntary seminal dis- 
charges. Since that time I have performed the operation almost 
daily, and I have never seen, in my own practice, any of the violent 
effects, such as retention of urine, hemorrhage, long-continued vio- 
lent pain, narrowing of the passage, &c., described by some opera- 
tors as supervening. Indeed, I should almost doubt the accuracy of 
these descriptions, had I not been consulted in one or two cases in 
which the symptoms had been set up. Such ill effects result from 
the injurious and absurd practice of some surgeons of cauterizing 
the urethra during a fixed period of time, watch in hand. The time 
required to glance at the second-hand is more than sufficient for 
applying the caustic. 

During the first days subsequent to cauterization, baths, ene- 
mata, and diluents should be prescribed, with milk and vegetable 
diet, so as to dilute the urine as much as possible. All fatigue 
should be abstained from, and exposure to cold rigorously avoided. 
For two or three days micturition is frequent, painful, and accom- 
panied with the escape of a few drops of blood. But these symp- 
toms soon pass off, provided no imprudence be committed. I have, 
however, known the pain continue ten days or more, in patients who 
committed errors of diet, or fatigued themselves too early, or who 
exposed themselves to cold or damp. 

These imprudences are not only injurious by hindering the rapid 
termination of the inflammatory process ; they may also compromise 
its results, which depend principally on the facility with which reso- 
lution takes place. So long as the inflammatory stage continues, 
the involuntary discharges are increased rather than diminished in 
frequency, and sensible improvement only appears when resolution 
takes place. It is seldom that we can judge of the amount of benefit 
derived until the twelfth or fifteenth day, or sometimes longer, es- 
pecially if a return of the inflammation should take place, when 
perhaps the patient thinks himself freed from all restraint. He 
must be especially warned against indulging his sexual desires, al- 
though energetic erections are sure to occur. Some unreflect- 
ing practitioners have had recourse to a second cauterization, im- 
mediately that the severe inflammatory symptoms of the first are 
dissipated, and sometimes have performed the operation five or six 
times following, expecting that the involuntary discharges would be 
arrested by such means. Indeed, I have seen several patients who 
had been cauterized every eight days, or even oftener, for a month 
or two, without other results than obstinate irritation and stabbing 
pain in the neck of the bladder, with contraction of the urethra. 

It must be remembered, that it is wholly for the consecutive re* 
suits that cauterization is performed, and that these results depend 
on a change which takes place in the condition of the tissues. The 
curative action can, therefore, only show itself after the complete 
resolution of the acute inflammation set up by the nitrate of silver. 
This seldom takes place until the eighth day, and as many more 
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^»ys are necessary before the required change is effected, I have 
seen patients in whom a month and more has been required, because 
the inflammation was prolonged by accidental causes. In such pa- 
tients improvement commenced late, its progress was slow, and the 
ctire was not perfect until six weeks or two months after the opera- 
tion. 

In no case can wc expect to find the curative effects of cauteriza- 
tion manifested earlier than a fortnight at soonest, and a month must 
be allowed to elapse hefore judging of tbem definitely. It is, there- 
fore, absurd to attempt to set up, a second time, the inflammatory 
process, before the first bas had opportunity to produce its effects. 
When cauterization is about to effect a cure, it soon becomes evident 
by the rapid diminution of the involuntary discharges, and the steady 
progress of the convalescence. It is sufficient afterwards to remove 
the circumstances that might occasion a relapse, and all the func- 
tions will soon be re-established. Exercise should be increased with 
the return of strength, in order to confirm the recovery. 

One operation suffices in such a case ; indeed, the operation should 
not be repeated, even although the patient, in hope of accelerating 
hifl recovery, may be anxious for it. Hygienic care, travelling, and 
sulphuretted waters will do the rest,* A second cauterization should 
only be practised when accidental causes have prevented the first 
from producing its effects, and when a second application of the 
caustic fails to complete the cure, it is probable that a third will have 
no better success ; other means, therefore, should he had recourse to. 

When cauterization only gives momentary relief too, it should not 
be repeated, for a second and third would have no better chances of 
success than the first. Further investigation into the causes that 
keep up the pollutions, must be undertaken. Very often, causes 
previously unsuspected, are discovered, the proper treatment for 
which, of course, must be employed. 

In conclusion, I may simply record my opinion, that two-thirds of 
the cases of spermatorrhoea would be beyond the reach of medical 
assistance, were it not for the beneficial effects produced by the ap- 
plication of nitrate of silver to the prostatic portion of the urethra. 

Action of the Nitrate of Silver. — There is scarcely a tyro in sur- 
gery who has not seen the nitrate of silver in substance, applied to 
fungous, irritable, and bleeding ulcers; and all well know, that the 
pain caused by the application soon ceases; that .the granulations 
assume a more healthy aspect, and that the discharge becomes more 
creamy, and the sore shows a disposition to heal. It is not by de- 
stroying the fungous and bleeding surface that this improvement is 
effected, but by giving tone to the vessels of the part. In affections 
of the skin, the nitrate also renders much service; but it is in chronic 
ophthalmia, perhaps, that the rapidity of its effects is especiuily seen. 
Before cauterization, the conjunctival mucous membrane is injected, 
painful, thickened, fungoid, sometimes rough and granular. The 
follicles of the lids furnish au abundant secretion of matter, and tbe 
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secretion of the lachrymal glands is much increased, and their pro- 
ducts modified, so that the discharge of tears over the cheek fre- 
quently causes ulceration. 

Immediately after the application of the nitrate of silver these 
symptoms are exasperated ; the tears, especially, flow in much 
greater abundance. But soon the pain lessens, and the lachrymal ^| 
discharge becomes arrested ; on the following day the injection of "^ ,f 

the eyes becomes less evident, and for several days resolution con- ^. 

tinues its progress, leaving the conjunctiva much paler than it was ^^ 
before. 

The same results take place in ulcerations of the cornea. 

In these cases, the nitrate of silver is merely drawn lightly and 
rapidly over the diseased surface, its action not being sufficiently 
continued to produce a slough. 

Precisely the same phenomena occur in the prostatic portion ol 
the urethra, the action of the nitrate of silver being of limited do — ^ 
ration. 

In leucorrhoca too, which frequently depends on ulceration of th^ .Mjhe 
neck of the uterus, cauterization with the nitrate of silver possessea ^^ ses 
undoubted advantages over all other modes of treatment. The neclsC^^tck 
of the uterus is red, fungoid, Pollen, and more acutely sensitive -^ Jive 
than natural ; there are often excoriations varying in extent, th^^cif cfthe 
surfaces of which, when wiped with lint, generally Weed. 

In leucorrhoea which owes its origin to a chronic inflammation^3'<:>on 
8ui generis, of the lining of the vagina, attended by insupportable X<=f^bl( 
pruritis, and accompanied with abundant thick acrid, yellow dia^ ir £lis- 
charge, the nitrate df silver is often of much service. Tne mucous:*' c^oo« 
membrane is not only red and injected, biit frequently also, rougf^^ jugl 
and granular, and while general means are at the same time euEazr ^xm- 
ployed, the application of the caustic affords a very speedy mode co ^e of 
relief from many of the more distressing symptoms. 

In cases of leucorrhoea too, which depend on lymphatic scrofaloiKis^^^oas 
habit — in atonic cases in fact — the nitrate of silver will often arre»^»— est 
the discharge, and thus remove a very serious cause of debilitjg^ ^ Itj^ 
while other means are taken for the permanent improvement of tkf ^^^tbe 
system generally. 

Chronic Vesical Catarrh. — During more than fifteen years I ha^^ 
employed cauterization with much success in cases of chronic inflaizK'. 
mation of the bladder. At first, like many other practitioners, 
dreaded the effects of such an agent on the mucous membrane, 
stantly bathed by the urine, and I was frequently prevented fr< 
having recourse to it by the terrible obstinacy of the disease, 
that time, however, I have found cauterization cure nine-tenths of 
vesical catarrhs that have come under my care, many of which, 
had resisted various scientific treatment for years. The cases whi 
cauterization failed in curing completely were much improved by 
Cauterization should, however, only be used in uncomplicated 
where there is suspicion of suppuration in the kidneys, or of absc^ ess 
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^*k the proatate, opening into the bladder, this trcafment is contr*- 
itiilicHied. Generally a single cauterization suffices, but I have oc- 
casionally been obliged to repeat the operation three or four times. 
The bladder should be emptied as completely aa possible, and the 
ftsme instrument should be used as in cauterizing the prostate, except 
tbst it should be furnished with a convex cuvette. It is suffioient 
to pass the caustic rapidly to the right and the left, once only, to 
obtain the desired result; it is better to be obliged to repeat the 
operation than to excite too much infiatnmation. 

After the operation, frequent batlia must be used, with emollient 
enemsta, abundant diluents and rest. The inflammation passes off 
■very rapidly, and I have not met with one case in thirty, in which 
abstraction of blood has been necessnry. 

When cauterization does not succeed in perfecting the cure, it in- 
Tsriably so alters the condition of the mucous membrane that the 
means previously employed unsuccessfully may be used with every 
prospect of success — I refer to the natural and artificial sulphuretted 
wslera, tar-water, and the turpentines — especially copaiba. 

Deination of the Orificeg of the Ejamilatory Canah. — I have stated 
that the cauterization should be very rapid, and confined to the sur- 
face of the prostate, in spermatorrhoea arising from irritation. There 
are, however, cases in which involuntary discharges are complicated 
with deviation of the orifices of the ojaculatory canals, and this de- 
viation requires a slight alteration in the mode of operating. It is 
no longer necessary simply to modify the condition of the mucous 
mcmbraoe; it is required to bring forward the vorumontanum, which 
is turned backwards. For this purpose it is necessary to produce a 
rery small slough in front of the orifices, Instoad of the ordinary 
cuvette of the porte-caustique, therefore, the instrument should be 
solid; but about fourteen lines from its olivary extremity, there 
should be a little excavation about large enough to hold a grain of 
linseed. This is to be filled with the nitrate of silver in the same 
manner as before; and when the olivary extremity of the instru- 
ment is situated at the neck of the bladder, the tube is to be drawn 
back, and the caustic allowed to dissolve entirely, in front of the 
verumontanum. A little slough results, and the cicatrix that sue- 
eeeds it is generally sufficient to drair forwards the orifices of the 
^■feeulatory ducts, ' 
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Convalescence, 

In recent and simple cases of involuntary seminal discharges, 
re-establishment takes place promptly and rapidly; all the organs 
successively resume their normal functions, without requiring any 
further treatment on the part of the surgeon. / But after severe 
cases the progress from disease to health is never so simple or rapid. 
The constitution, having been seriously weakened, requires much 
time and attention for its repair. Besides this, habit, which pos- 
sesses considerable influence over all organs, tends unceasingly to 
cause a relapse in cases of spermatorrhoea that have been of long 
duration. It is, therefore, slowly and with prudence that the patient 
should return to his ordinary diet and mode of life ; and there are 
certain hygienic precautions which in some cases must be continued 
long after the perfect re-establishment of health. 

In proportion as the energy of the digestive organs returns, more 
nourishing food is required, and the patients can no longer bear the 
strict diet which was highly beneficial at first. The patients are 
also impelled by the desire of increasing their strength; but for 
this purpose it is better to permit an increased quantity of light 
food, with greater frequency of meals, than to allow, too early, a 
return to heavy diet that may disorder the digestive organs, and 
thus endanger a relapse. From vegetable diet, the patient should 
proceed to fish and white meats, before having recourse to more 
stimulating food. 

Of course, exception must be made here, of those patients who 
are troubled with ascarides, and in whom tonic and stimulating diet 
is required on account of their pollutions arising from atony. 

During convalescence from spermatorrhoea, arising from irritation, 
a warm and damp climate agrees best, but on the other hand, when 



CONVALESGBNOB. 323 

the disorder arises from atony or from lymphatic coDStitutioD, a dry 
and pure air is required. 

When the strength is so far re-estahlished that the effects of cold 
are no longer to be dreaded, cold bathing is very useful provided 
the season be favorable : when . reaction takes place vigorously, the 
loss of the economy caused by it diminishes the secretion of semen. 
At first the bath should consist of one plunge only, and if the 
atmospheric temperature be low, two or three days should be per- 
mitted to elapse between the baths. The length of time the patient 
continues in the water, should be very gradually and carefully in- 
creased. 

Exercise should be taken in proportion to the return of strength, 
not only to increase the strength, but also in order that the products 
of digestion may be as much as possible employed in the repair of 
waste. This is the best means to prevent such materials from prov- 
ing an undue stimulus to the spermatic organs. Travelling is highly 
useful after spermatorrhoea has been cured ; but in order that the 
best results should be derived from it, the patient should travel on 
foot. Carriage exercise favors constipation, and excites the genital 
organs, and horse exercise possesses both these inconveniences in a 
still higher degree. 

I have more than once stated that the seminal secretion is never 
completely arrested in man except after long and severe illnesses. 
The pollutions will therefore return, provided absolute continence 
be persevered in. Such pollutions may occur so rarely as not to 
exert any injurious influence on the health ; but they may increase 
by simple habit, or by the action of irresistible accidental circum- 
stances. In order that involuntary seminal discharges, therefore, 
should cease entirely, it becomes necessary that they should be re- 
placed by normal voluntary emissions. The regular exercise of the 
organs, too, can alone restore to them their proper energy. This 
is the case with all the organs of the body, and the generative are 
by no means an exception to the general rule. In order, therefore, 
that the return to health may be durable, regular sexual intercourse 
must be established. The question now arises : when ought such 
intercourse to be permitted? The answer is: when continued con- 
tinence has become so painful as to bring on actual fatigue of the 
generative organs, and when no further progress is observed in the 
development of their energy. There is then danger that the organs 
may lose power and fall into a state of debility from too long in- 
action. 

The surgeon is now consulted by the patient and his friends as 
to the propriety of his marrying ; and this is one of the most diflBcult 
questions to decide. Marriage ought not to be contracted until the 
fullest proofs of a perfect and permanent return to health has been 
given. The responsibility of sacrificing the happiness of the female 
is to be considered seriously, as well as the possibility of a relapse 
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occurring to the patient, from comparatively unrestrained indulgence 
during the first months of marriage. On this subject, however, I 
think that no decided rules can be laid down ; the matter must be 
left to the judgment of the surgeon, after he has carefully considered 
all the circumstances affecting each particular case. 



THE END. 
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PREFACE. 



The reluctance shown by the medical profession to enter 
upon the consideration of the affections described in the fol- 
lowing pages is gradually passing away ; but the effect of the 
want of attention to these important subjects by those quali- 
fied to undertake their examination, which has hitherto ex- 
isted, is shown in the meagre information with regard to the 
true nature and pathology of the diseases which we at 
present possess. 

Several of the works which have been written on the sub- 
ject are directed almost exclusively to the treatment of the 
symptoms of the disease, without giving attention to the 
condition of the structures whence those symptoms proceed, 
and without considering the necessity of making the fiinc- 
tions of the affected organs a part of the investigation of 
their diseases. 

The ground which I have selected has proved to be un- 
broken in many points, more particularly in that having 
reference to a system of classification. A method of arrang- 
ing the various and contradictory symptoms of spermator- 
rhoea has been much wanted, and that which I now advance, 
if not entirely adopted, will, I hope, nevertheless, lead to a 
better understanding of the subject. 

If my views differ in some degree from the observations 
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of others, it is not that I have any intention of putting for- 
ward special theories ; but that the facts and suggestions ex- 
pressed in these pages have risen forcibly and convincingly to 
my mind, while contemplating the symptoms presented by 
individual cases. 

In submitting the following pages to publication, I have 
been guided by the desire to enlarge our knowledge of the 
diflferent varieties of this distressing disease. Whether that 
object has been gained must be left to the judgment of those 
into whose hands this treatise may fall, and who may feel 
inclined to interpret the phenomena of spermatorrhcea by 
the illustrations which it contains. 

I have thought it undesirable to lengthen this work by 
the publication of the cases from which my opinions as to 
the nature of spermatorrhoea have been deduced. But at 
some future time, I may resolve to give those cases to the 
profession, either in full or in abstract, founded on a careful 
analysis, as may appear best suited to convey information, 
when the opportunity and inducement occur. 

56 Uppzb Chaelottx Strxet, Fitzbot Bquabs, 

Januarji 1856. 
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CHAPTER I. 

INTRODUCTORT REMARKS. • 

In mentally weighing the relative dependence of the various 
pathological phenomena or symptoms, which attend upon a case of 
spermatorrhoea, I have found it often difficult to account satisfac- 
torily for the opposite conditions which presented themselves during 
the progress of the disease. It frequently happened that the exist- 
ing symptoms manifested but little proportion to the real and 
assignable cause; and that the cause, when discovered, might not 
unreasonably be looked upon as insufficient for the production of so 
extensive and so important a sequence of morbid symptoms. 

With the view, therefore, of being able to comprehend fully the 
series of unexpected effects of an ascertained cause which accompany 
this disease, I have considered it expedient to examine, step by step, 
the phenomena which present themselves during its gradual develop- 
ment; such phenomena being proved to depend on pathological 
alterations in the structures involved in the production and continu- 
ance of the disease. These effects are usually presented to the 
medical man only after a certain duration, and when in consequence 
of their prolonged continuance they may be taken to have acquired 
an existence separate from, and independent of, their original and 
primary cause. 

The plan I propose to follow in investigating the subject of sper- 
matorrhoea, is, to take a short review of the functions belonging to 
the generative system; to compare these functions as they exist in 
health with their state in disease ; to examine microscopically, the 
physical condition of the secreted fluids ; and to ascertain as far as 
possible the relative chemical dependencies of the generative secre- 
tions. A rigorous adherence to this plan of weighing the observa- 
tions furnished by the disease, will lead us, by degrees, to a complete 
understanding of the intricate web of phenomena by which it is sur- 
rounded, and elucidate with clearness its pathology, causes, and 
symptoms. We shall thus be prepared to enter upon the difficult 
field of treatment, with the assurance of correct views as a guide to 
prospective success. 
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The disease depends for its more essential features, on the nature 
of the secretion of the generative organs; the relative amount of that 
secretion; its qualities ; and the state, whether of irritation or other- 
wise, of the organs concerned in its production. We therefore per- 
ceive clearly the importance of the symptons we have to consider 
and investigate. 

The cure of spermatorrhoea is rendered difficult in proportion to 
the number of the organs, or parts of organs, involved in disease. 
Irregularities of secretion of the diflFerent organs, and excess in the 
relative proportions of such secretions, constitute distinct forms of 
spermatorrhoea, irrespective altogether of actual organic changes in 
the structures themselves. 

The semen in its healthy state is a compound fluid, and its com- 
ponent parts bear a determinate proportion to each other. These 
component parts are collected from difierent points to constitute a 
mass, the varying qualities and bulk of which thus become the evi- 
dence of the pathological conditions of the genital structures. Dis- 
eases of these structures do not affect the general health in a like 
degree, because the difference of their influence in exhausting the 
vital power is modified by the relative amount of excitement that 
each structure exerts over the nervous system. 

The importance of considering the subject in this way, struck me 
forcibly, while studying the progress of spermatorrhoea in a case 
where the removal of the most important of the organs of generation 
— the testicles — failed in curing the disease. This circumstance first 
led me to the supposition of the actual independence and separate 
action of the different portions of the apparatus, and the investiga- 
tions I have since made, with the view of elucidating this particular 
point, have fully confirmed me in the opinion. The case through- 
out affords an illustration of the views I entertain, and taking it as 
my text, the confusion of having to refer to isolated portions of 
several other cases will be avoided. For this reason, therefore, 
independent of the real interest attached to the case, I hope to be 
excused for entering fully into its detail. 

A gentleman of imaginative and excitable temperament, educated 
for the medical profession, became the victim of self-abuse, brought 
on by bad example at school. The practice was indulged in from 
time to time until the age of twenty, and resulted in the pro- 
duction of a permanent and continuous discharge of seminal fluid 
from the urethra, attended with frequent spasmodic emissions. 
While in this state, he fell into the hands of an irregular prac- 
titioner, who, acting on the empirical and mischievous notion that 
if one drug did not succeed another might, dosed him with every 
possible kind of nostrum. The result of this course, as might be 
expected, was a severe aggravation of the disease. He became the 
patient successively of three or four medical men, without experi- 
encing any relief, and then placed himself under the treatment 
of an eminent surgeon, who advised exercise, to the neglect of all 
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effective remedial treatment. Exercise as a curative medicine, proved 
equally abortive, with ill-timed and ill-suited pharmaceutical reme- 
tlies, and he again sought eurgicnt aid, this time selecting a. gentle- 
man of high standing in the profession, who recommended marriage 
as the only panacea left. 

Finding the methods of treatment hitherto suggested had inva- 
risblj a tendency to aggravate rather than to relieve his symptoms, 
ibe idea of a complete eradication of his disease, by the removal of 
the supposed source of the morbid phenomena — namely, the testi- 
cles — occurred to his mind. After a good deal of persuasion, he 
induced Sir Astley Cooper to undertake this operation, and the left 
testicle was accordingly removed. The patient was, however, de- 
ceived in his hope, and in a letter to me he says, "After the cessa- 
tion of the inflammatory action, the disease did not appear to be in 
the least altered by the operation." 

Being disappointed as to the result of this heroic mettiod of treat* 
nient, he submitted, under another surgeon, to the hardly less severe 
operation of cauterization of the urethra ; this was repeated several 
t:unea. The employment of the caustic plan was not followed by 
a.ny useful results, nor by any alleviation of his symptoms- 
Keeping his mind constnntly directed to the subject, this gentle- 
xnnn became persuaded in the idea, thiit by sacrificing the remaining 
t.esticle, he would certainly be relieved from a malady most irksome 
to him, and ill-requiting the advantnges of a questionable virility. 
&fach opposition was offered to this proposal by the surgeon whom 
he consniied, but without changing hie determination, and his urgent 
request was complied with, under my observation, in 1853. It was 
imagined that this operation must necessarily prove successful, and 
for a few weeks, during the time that the irritation occasioned by 
the wound remained, it appeared to be so. After that time the 
spermatorrhcca reappeared, apparently with the same degree of ac- 
tivity as before; erections and emissions, both nocturnal and diur- 
nal, returned, but the ejected fluid was evidently lesa in quantity, 
and altered in its quality. The patient's health now became more 
impaired than it had heretofore been ; he experienced great debility, 
suffered very much from depression of spirits, and his mind lost ita 
capability of concentration. lie also began to give up hope; but 
always fertile in imugination, he conceived the notion that the true 
sent of the disease must have been mistaken, and judging from cer- 
tain sensations which he now experienced that it was, to a great ex- 
tent, if not entirely referable, not to the testicles, as he hud hereto- 
fore imagined, but to the prostate gland. 

On this supposition it was proposed to establish one or more issues 
in the" perineum ; a fold of skin, midway between the anus and com- 
mencement of the scrotum, was pinched up, and trauafixcd by a 
bifltoury, and a piece of potassa fusa introduced into the wound, 
and lodged beneath the skin. The eff'ect of this proceeding was 
the formation of a slough, half an inch square, and about the same 
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in depth. The slough separated in ten or twelve days, discharged 
freely for a time, and in a few weeks was completely healed. The 
patient experienced so much benefit froih this plan, that three months 
later he was desirous of having the operation repeated. An inci- 
sion was made as before, but rather deeper, and posterior to the 
former on the left side of the raphe. The local effect was more ex- 
tensive, but, as in the previous instance, no untoward symptoms re- 
sulted. A few weeks subsequently, a similar issue was made, to the 
right of the raphe. The operations were almost painless, being per- 
formed under the partial influence of chloroform. 

It is now nearly twelve months since the last issue was entirely 
healed, and the condition of the patient is thus far satisfactory. 
He has gained flesh and strength ; he feels light and active ; enjoys 
exercise; considers his mind better qualified for occupation than 
has been the case for several years past; has recovered the color of 
his cheeks, and presents altogether a fresh and healthy appearance. 
He still has erections occasionally in the night, and sometimes in 
the morning. Distinct emissions continue to take place, but at Ions 
intervals, the fluid being considerably less in quantity, thin and 
transparent, and presenting no admixture of the usual milky secre- 
tion of the prostate gland. During the whole of the time subse- 
quent to the formation of the first issue, he has pursued no medical 
treatment, except that requisite to prepare him for the operations; 
therefore, to the latter alone must be attributed his improvement. 

This curious, and, in many points of view, very interesting case, 
furnishes a means of distinguishing the separate functions of the 
generative organs, of studying the influence of their morbid actions 
on the general system, of diagnosing with a certain accuracy the 
situation and degree of the irritation which accompanies the disease, 
and the relative dependence on each other of the various structures 
involved. Whatever amount of excessive action may have disturbed 
the functions of the genital organs, was not diminished by taking 
away the supposed cause, but was rather concentrated with increased 
intensity in the vesiculae seminales after the removal of the testicles. 
And the disease, instead of being checked, became, as it were, per- 
petuated by the continuance of the irritation ; the vesiculae seminales 
being, and becoming still more, a source of derivation of the con- 
tinued and exhausting discharges. Judging from the results of the 
removal of the testicles, it is evident, also, that they could not have 
been the primary seat of the disease, and that the erections and 
emissions arose, not fropi the presence of seminal fluid in them, but 
from over-activity in the vesiculae seminales, as is evidenced in the 
return and continuance of the disease, after the cessation of the 
counter-irritation following the operations. 

Erection is shown by this case to be, not necessarily the result 
of the presence of seminal fluid in the testicles, but to be even in- 
dependent of those organs. Congestion of the vessels of the penis, 
and consequent erection, may arise from several different causes, 
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morbid or natural, and entirely independent of the functions of the 
generative Byetem. In eunuchs these phenomena are exemplified, 
though the functional power of the testicles has never been present. 
Erection, and a kind of modified emission, take place in them, in the 
Bame manner as in the patient whose case I have Just narrated. The 
Teeiculie arc subjected to the spasmodic contraction which ejects 
their contents under the influence of excitement, and this, as in the 
Uonul condition of the orguns, is accompanied by a certain amount 
cf erection and sensation. The quality of virility is alone lost. 
Questions might arise, to which these known facts would supply an 
uuwer of considerable importance; for example, that the existence 
«f erection and emission is no proof that a dii^ease affecting the tes- 
fieles is not therefore of a malignant character. 

It is with a conviction of the necessity for a more complete indi- 
Tidnalization and classification of the symptoms of spermatorrhoea 
that I have given my attention to the elucidation of the subject. I 
have endeavored as far as possible to make out the relative depen- 
dence of the numerous phenomena exhibited by the symptoms of 
*he disease, and to show that the mere cursory examination and 
•reatment of a few of its prominent symptoms will hardly be likely 
■*o lead to an alleviation of the diseaae, and will do little towards 
«8tiiblishiug a scientific foundation for supporting a correct principle 
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I COMPOSITION OF THE SEMEN, FDNCTIOKAL, CHEMICAL, AND 
MICKU^COPICAL. 

The seminal fluid, or semen, when poured out from the urethra, 
is a semi-opaque, starch-like, compound fluid; sometimes yellowish, 
like cream, and at other times of a greenish -white tint. It is made 
op of the secretions of the testicles, vesiculfe semiuales, prostate 
gland, and Cowper's glands, and mucus of the urethra, the latter 
being, as a component principle, merely accidental ; floating in it 
are also to be found a greater or less number of epithelial scales. 
The chief bulk of the seminal mass consists of transparent ovoid 
bodies, more dense than the fluid that surrounds them. These bodies 
are the production of the vesiculse seminales, receiving their form 
from the aacculi of those organs, in which they are moulded during 
the progress of gradual inspissation. 

lu a healthy condition the secretions derived from these separate 
organs bear a relative proportion to each other ; that of the vesj- 
enlie seminales amounting to about four-sevenths of the whole : that 
cf the lesticlea and vaaa deferentia to about Dne-«cventh; uid the 
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remainder consisting of the products of the prostate gland, Cow- 
per's glands, and mucous membrane of the urethra. The average 
quantity of semen expelled at each emission is about half an ounce, 
but this quantity, as well -as the relative proportions of its compo- 
sition is not always the same ; both depend very much on the 
perfection of healthy action of the various parts whence they are 
derived. 

I deduce these proportions, not only from the manifest differences 
of quantity in the component parts of the fluid, but also from the 
diminution of the secretion occasioned*^ by the removal of the testi- 
cles, and destruction of the other organs. The proportiops are 
liable to variation from the circumstance, that irritation may arise 
in one or more of the structures without affecting the others ; and 
as such irritation would cause an increased secretion of a particular 
kind, it is evident that the composition of the fluid must undergo a 
corresponding alteration. The quantity also varies considerably 
with the constitution of the individual — in one being abundant, in 
others below the average, though neither state is incompatible with 
vigorous health. In certain diseased states, also, there is a largely 
increased secretion, depending simply upon irritable action. On the 
other hand, there may be a diminution of secretion, arising from 
an atonic condition of the organs, and amounting to almost complete 
suppression. 

The chemical composition of the seminal fluid, as ascertained by 
Yauquelin, consists, Recording to his latest analysis, of: 

Water, 90 parts. 

Mucus, 6 " 

Phosphate of lime, ... 3 " 
Phosphate of soda, ... 1 " 

100 

When healthy semen is first emitted it has a neutral rea<;tion, 
which appears to be due to the presence of the prostatic fluid, hold- 
ing in suspension and solution a large quantity of the phosphates of 
lime and soda. While the fluid continues warm, the salts are par- 
tially retained in solution ; but on cooling, and with slight concen- 
tration, crystals of the compound phosphate make their appearance, 
either in the form of long, transparent, colorless prisms, thick in the 
middle, and tapering slightly to either extremity, or springing in 
abundance from a central point, and assuming the stellate form. 
The milky appearance of the secretion arises from the presence of 
minute granules, which float about in the fluid in vast numbers, and 
remain suspended in it by virtue of its viscidity. These granules 
are more or less abundant in different states of health, and rela- 
tively to the activity of function of the prostate gland, and consist 
of phosphate of lime without any addition of the salt of soda, on 
which the greater transparency and solubility .of the crystals de- 
pend. The purpose of this large production ot the granular phos- 
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phate of lime is, I believe, to sustain the- neutral reagenc; of the 
fluid. 

The ducts, or so-called cells of the prostate gland, being filled 
bj the gen i to-urinary mucous membrane, have been considered as 
furnishing a secretion identicul with that membrane, and therefore 
unnecessary to fecundity. The unaonndness of this opinion is evi- 
dent when applied to the other glands of the body, inasmuch as the * 
lining membranes of all glandular organs are simple inversions, 
variously ramified, of the same mucous membrane, but the secretions 
of the various glands differ very materially from those of the parent 
and adjacent mucous membrane. Glands have a peculiar secretion 
accommodated to their situation and purpose; and the purpose aa- 
eignable to the secretion of the prostate gland, although not of an 
essentially fecundating nature, is one, of effecting a condition neces- 
sary to the fecundating action of the seminal fluid. The secretion 
of the mucous membrane of the urethra is usually acid, but at 
times an nlkaline reagency predominates, arising from a peculiar 
pathological condition of that membrane. When either the acid or 
alkaline action is in excess, a deterioration of the qualities of the 
fecundating fluid is likely to happen, which deterioration, by de- 
stroying the spermatozoa, will at the same time very probably 
destroy its fertilizing quality. Conditions of excessive acid and 
alkaline secretion have been shown to be not uncommon in the 
mucous membrane of the vagina and uterus, and to these conditions 
sterility is no doubt often to be ascribed. 

The mucus secreted by the prostate gland is charged with more 
or less of the phosphates of lime and soda, and it is secreted and 
poured out in a situation where the peculiar properties of its neu- 
tralisiing salts are likely to be made available for an immediate use. 
I cannot, therefore, believe that this secretion is purposeless in ref- 
erence to fertilization, or that it merely supplies an additional por- 
tion of mucus ; nor in that situation the salts are simply the excretion 
of effete matter. Fer these reasons, then, it appears to me, that the 
special ofGce it has to perform is that of counteracting the tnjuHoua 
effects likely to arise from the presence of the abnormal acid and 
alkaline conditions of the secretion of that portion of the mucous 
membrane appropriated for the reception and conveyance of the 
seminal fluid. Thus, though not actually taking a primary and 
direct part in the act of fecundation, it nevertheless serves a second- 
ary office so important, as to make that function depend very mate- 
rially on its presence. 

In a diseased atonic state of the prostate gland, the action of the 
organ is insufficient to expel the secreted salts, and thence arises 
a tendency to the formation of calculi in its cellules, marking a pe- 
culiar condition of the mucous membrane. 

The secretion of the vesiculEe scminales is mucilaginous and trans- 
parent, containing ovoid bodies of pure condensed mucus, floating 
in a small quantity of the same mucous substance in a more fluid 
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kre. Wben mingled with the mass of the semen, these bodies 
i»<K »>Q account of their less specific gravity. Their state of con- 
jenss^taoD alters, however, when the secretion is allowed to stand 
«xro(5ed 10 the air for a few hours ; the ovoid bodies slowly dissolve 
aiid the resulting fluid diffuses itself equally through the mass of 
sae $emen, the denser matters subsiding gradually to the bottom. 
^ A cv^Qsideration of function in relation with the fact of this grad- 
ual solution offers an interesting suggestion. It would appear as 
if the vesiculjB were intended to supply a fluid of light specific 
gravity* by which the vitality and freedom of the spermatozoa may 
be longer sustained in their altered situation, and their presence 
rendered more effective in the process of impregnation. A con- 
liuttous resolution of the condensed mucus is thus made to afford a 
means of preserving, during a much longer time than would other- 
wi^ be the case, a relative condition of media favorable, if not in- 
deiHi necessary, to the proper accomplishment of impregnation. 

It is a general belief that the fluid of the testicles is continually 
»ei*reteil, and that when the tubuli become overcharged, the eiccess 
i?i ci>nveyed along the vas deferens, and passing thence by a retro- 
grade current into the vesiculse seminales, remains accumulated 
thert^ until removed by emission. There can be no doubt that the 
tubuli are capable of a certain degree of expansion, and that they 
art^ able to accommodate themselves to the amount of secretion pro- 
duiHHl at any time during ,a healthy condition of the organs. There 
does* not appear to be a necessity for supposing an accumulation of 
9enunal fluid beyond an amount sufficient for the nutrition and 
elimination of the spermatozoa. The circumstances favorable to its 
pnuluotion, and requiring its presence, are such as to cause an 
anunuit of activity sufficient for the immediate secretion of as much 
(teminal fluid as is demanded for the occasion, in the same way that 
obtains for the secretion of other glands. Again, the secretions of 
the ve8ioul(o and testicles are materially different in qualities and 
appearance, which could not be the case were they intermingled in 
the vesioulie seminales in the manner supposed. 

The distinguishing character of the testicular fluid is the presence 
of the spermatozoa. A carefully conducted search has never enabled 
me to detect spermatozoa in the vesicular mucus; neither does the 
lattor present the milky appearance which the secretion of the tes- 
tioles possess. I am satisfied, therefore, that the opinion of the 
venioulaD being receptacles for a superabundant secretion from the 
to8tiole is erroneous. The great nervous excitability of the tes- 
ticles, placed as they are under the immediate domination of the 
brain, enables them to effect their secretion at the instant required, 
that is to say, immediately before and during the act of coition, 
antl to produce their proper contribution of impregnating fluid. 
The only appearance of accumulation is that observed in the vesi- 
ouhe— namely, in the amount of condensation which takes place in 
the mucus while it remains in them. This is certainly evident in an 
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alteration of density, but it results, not from excessive accumulution 
of the ftecretioQ, but from the inspissiition always going on hj exos- 
moaia of its more fluid portion. 

It has also been supposed that there is a constant and natural 
ooTAae awity of the seminal Huid secreted in excess, but I consider 
this idea quite as improbable as the former. In cases where this 
loss of secretion has been observed, it has undoubtedly been the re-> 
Bult of morbid action. Again, the fallacy of supposing accumulation 
of testicular Hutd in the vesiculie is analogically demonstrated in the 
instance of the elephant, and some other animals, by the separation 
of the two sets of organs, which are placed in such different positions 
that no communication whatever can subsist between them. 

The function of the testicles is the secretion of a slightly opnque, 
whitish mucus, which fills up the tubuli of the testis, tiie vasa effer- 
entia, epididymis and vas deferens, and is the actual fertilizing 
fluid par excellence, requiring only conveyance to the ovule of the 
female ovarium to accomplish fecundation. Of the ultimate desti- 
nation of this fluid, and its mode of action, our knowledge is limited 
to a few facts. We know, for example, that fecundation cannot 
take place in the female without it, and judging from analogy prob- 
ably without its actual contact with the ovum; that a suspension of 
its production in the mate causes an arrest in the capability of pro- 
creation, and that the removal of the testes effectually takes away 
that power. Beyond these known phenomena we enter for our ex- 
planations upon the domain of metaphysics. 

Floating in the mucus contained in tbe tubuli seminiferi are to 
be found tbe spermatozoa. The spermatozoa are the distinguishing 
element of this secretion, and determine its identity. They exist 
in more or less abundance, and as on them depends the accomplish- 
ment of fecundation, so they become the proof of tlie conditions of 
health in tbe generative organs. They are not present in the semi- 
nal tubes before puberty, and they diminish with the failing powers 
of age, attending most intimately on the period of virility. Under 
some forms of disease they also disappear, and their absence ia 
characterized by impotence. 

If there be few of these animalculos existing in a large mass of 
fluid submitted to microscopical examination, the demonstration of 
their presence is difficult, a circumstance which may probably have 
led some observers to doubt their existence. But when brought 
under the eye they are easily seen, and with a comparatively low 
magnifying power. ' Donne, In speaking of some of their character- 
istic peculiarities, has drawn a distinction between them and the 
infusoria (sometimes found in the urine), on which he has baaed a 
suggestion of importance, in relation with their discovery in that 
fluid in cases of suspected spermatorrhiea. After remarking on 
the facility with which the infusoria are destroyed, he mentions the 
remarkable power of resistance to different sources of destruction 
ed by the spermatozoa, as is illustrated by the preservation of 
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their form after boiling, and their remaing uninjured in putrid urine 
for an indefinite length of time. 

The internal structure of these beings has not yet been detected 
on account of their minuteness, but their outline is well defined. 
The form of the body is an oblong cylinder, swelling slightly in the 
middle. From the anterior part of this body projects a slight emi- 
nence, which appears from its situation to be the head. The tail 
is of great length, being at least ten times that of the body, and 
tapers to a very acute point, the place of its junction with the body 
being well marked. Whilst swimming about in the fluid, which they 
do with great vigor, the tail is thrown into waves, and the body 
is made to advance by a spiral motion. They turn readily out of 
the way of any obstruction, but they have not the backward mo- 
tion of vibriones. The nature of the cause and existence of these 
curious beings is involved in considerable mystery, and the mode of 
their propagation in the seminal tubes is not easy to explain. The 
source of their nourishment, for without nourishment they could not 
live, raises a highly interesting question. That they have indepen- 
dent existence there can be no doubt, and that their lives may be 
sustained under suitable circumstances, away from the situation of 
their first production, there is abundance of evidence. They have 
been found alive in the uterus and Fallopian tubes twenty days after 
ejection, and yet their nourishment must be derived from the vital 
fluid, and probably therefore by its constant destruction. 

Jourdan, speaking of the parasites of the human body, and the 
spermatozoa have an existence analogous at least to that of such 
parasites, says, ^' In fact, as infusor^ animalcules appear wherever 
conditions favorable to their development are present, the same 
takes place in living man. The most important of these conditions 
seems to be a degree, however feeble, of decomposition, such as is 
observed in a normal state in the excretions, or as a pathological 
phenomenon in some of the liquids of the body." {Encyclopedu 
AnatomiqtL€j tome ix, p. 395.) 

Henl^ conceives spermatozoa to be possessed of an extraordinary 
amount of vitality, for he states that he has seen motion taking place 
in tails separatea and lying apart from their bodies. I have often 
seen separated tails, but I never detected in them any appearance of 
motion. Wagner noticed {Mements of Special Phyiiology) " on 
one or two occasions, the caudal end of the body to be double, bifid, 
or forked, and once, too, the body appeared to be double, as in a 
bicephalous monster.'* This latter occurrence I have also seen, 
and I felt at the time inclined to refer it to that mode of propagation, 
known as gemmation^ so general among the polypes and infusoria. 
In the single instance in which ^I observed this phenomenon, the 
two bodies were connected together at the seat of the junction of 
the body and tail. The younger, which was slightly the smaller, 
was joined to the elder by a very short footstalk, and appeared to 
be ready to separate. To this circumstance, namely, generation 
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by gemmation, as well as the fact of finding separate tails, I am 
inclined to refer for an explanation of the presence of several bodies 
in the seminal fluid unfurnished with tails, but nevertheless endowed 
with the power of motion. Moat of the species of infusoria have 
the remarkable power of propagation by gemmation, as well as by 
ova, and I have an impression that the same happens with regard to 
the spermatozoa. I am not, however, inclined to urge this idea very 
etronely, merely on the strength of a single observation, though I 
consider it sufficiently worthy of attention, to justify further exami- 
nation into the riUGslion. Donn<^ hits given drawings in his Court 
«fe Microteopii; of spermatozoa taken from the dormouse, from which 
it would appear that reproduction by gemmation does actually take 
place. 

There are other bodies met with in the seminal fluid — namely, the 
Bpermatophori. These are supposed to be the source whence the 
flpermatozou arc derived, and consist of eompound cells of different 
magnitude, containing within them a granular substance. Kolliker 
pursued the subject of the evolution of the spermatozoa through 
Various gradations of the lower animals, extending his researches 
Upwards to man. He arrived at the conclusion that the spermalo- 
phori are the source whence the spermatozoa are evolved, and this 
evolution he has detected in tho human species. 

Such an investigation, however, is surrounded with difficulties, 
S-tid with no sm.ill amount of uncertainty. Wagner demonstrated 
the same evolution from the spermatophori of birds. By the aid 
Of analogy, and on such authority, therefore, we must consider the 
Evidence of this one mode of reproduction of the spermatozoa aa 
<leterniined, but there is no reason for supposing that reproduction 
l>y gemmation may not also occur. Indeed, wTiere such constant 
<5baiige in accumulation and diminution is taking place in the quan- 
tity of the semen, and the spermatozoa are thus liable to destruc- 
tion, it is natural to infer that the means of their reproduction 
"would be secured by every safeguard that nature could supply for 
that purpose. 

Besides the spermatic animalcules and spermatophori. there are 
«lso found in the fluid of the testicle, minute glistening atoms, which 
liKve been supposed to be the earlier stages of development of the 
spermatophori. 

From these observations we may conclude that much has already 
W«n accomplished towards a knowledge of the development and 
purposes of these remarkable animalcules. But there are still many 
points requiring more accurate elucidation, particularly the question 
of structure. Some physiologists of the present day doubt even 
the separate vitality of the spermatozoa. The improvements of the 
microscope, and the greater distribution of that instrument, with 
tlie necessarily increased facilities of manipulation, will however 
tend by degrees to put all doubt on the subject out of the question, 
and clear up all our present difficulties in respect to this interesting 
physiological inquiry. 
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CHAPTER m. 

PATHOLOGY OF 8PBRMAT0BRH(EA. 

The term spermatorrhoea means simply an involuntary discharge 
of seminal fluid. The disease intended to be represented is more 
than this, since it is characterized by a series of consecutive symp- 
toms, more or less important, developed in the constitution of the 
sufferer, and of which an involuntary discharge of seminal fluid is 
only one, but at the same time the chief of these symptoms. It is 
seldom that the malady depends merely on the derangement of a 
single organ; the different portions of the genital apparatus partici- 
pate in a general irritation, and constitute essentially the disease. 
In a state of health the genital organs have a combined dependence 
on each other, and when diseased, they are capable of exercising a 
separate influence in the aggravation of particular symptoms. An 
observation of the results of disease on separate parts of the genital 
system leads me to conclude that the structure and functions of each 
organ may be affected independently of the rest. When a single 
organ alone is deranged, the disease presents the simplest form of 
spermatorrhoea. 

With a complication of independent actions, it is not surprising 
that symptoms which arise apparently from the same cause should 
assume opposite forms in certain cases. Many interesting and re- 
markable circumstances of this kind have occurred to me in prac- 
tice, and the necessity for determining their relative influence, and 
satisfactorily referring them to their proper origin, led me in the 
first place to contrive some mode of classification. With this in- 
tention, I constructed the following table, which has proven of es- 
sential service to me in enabling me to refer to their proper source 
many of the peculiar symptoms of spermatorrhoea. 

A primary division of the disease may be made into the two forms 
of ToNio and Atonic, under the designation of Spermatorrhosa 
Sthenica, and Spermatorrhea Asthenica. Following the ar- 
rangement of the table, it will be seen that the sthenic and asthenic 
condition of the same organ occasions in it different modifications of 
the disease, in proportion as the symptoms that result are varied by 
the peculiar influence of structure and function. 

spermatorrhcea sthenica. 

[Spebmatorrh(sa Entonica^Mabok Good.] 
8TIU0TUUL FUHcnoir. 

Tmtm .... OrcMtU. . . . SEjceMivegecpetion; relative deficiency 

I of spermatozoa. 

KALES I ^<^**<^"^* • • • Excessive secretion ; with inspissation. 
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f BHTATK Gland . 



ProHiaiiiis . 
UrtihriUt . 



{Exccsiive Bccrption j increased 
amount of sbIu. 
Bicessive secretion of mucuB. 



8PKRMAT0RRH(EA ASTHENICA. 
[SpebmjItokiihikjl, AToH:ci — Uasoh Good.] 



^^ HICVLX Semi- 



A trophy . . 
i Irritabilily . 
"■^^TwiTATK Gland . Chronic h-ritat 
•^^•KTHBA . . . Uletralum . . 



Watery bi 
r DiDiiniBhf 

\ JMJftit of 

Purulunt discharge. 



^ It cannot be admitted as a necefiaary law of healthy individual vx- 
■*«lence, that the organs of generation should be brought into exer- 
^Csise- The functione of the body may be carried on perfectly well 
""^fcithout their employment. On the other hand, taking society &b 
^^t present constituted, and considering the large amount of nourish- 
^Knent usually taken into the system, it must be Allowed that the 
"^noderntc use of the generative orgai^s is perfectly consistent with 
~^Jie highest degree of health. By moderate use of this function, 
^mA by the healthful activity which accompanies its exercise, the 
general system is, to a certain extent, relieved and lightened, and 
~the tone both of mind and body improved. The too frequently re- 
peated exercise of this function, on the other hand, is apt to occa- 
Bion an unhealthy state of excitement of the organs, which is proue 
to terminate in disease. After a time the morbid excitement, as- 
Bnming by continuance a chronic character, taVcs on an action inde- 
pendent of its cause, progresses gradually, and occasions a constant 
Becretion of seminal fluid. The exhaustion proceeding from so ab- 
normal and constant a drain upon the powers of the constitution 
qaickly undermines the most vigorous strength, and establishes a 
Btate of serious disease. 

The secretion of the seminal fluid, destined for the important 
purpose of preserving the species, demands for its perfection, if not 
Uie highest, at least a high standard of vital energy. Its excessive 
loss, for the same reason, occasions an immediate and destructive 
iraprcsaion on the health. This symptom, therefore, as the most 
obrions, and apparently the most dangerous, will naturally attract 
the attention of the medical practitioner, and probably induce him 
to direct the entire force of his efforts to accomplish its removal. 
Lalleutand based his system of classification on the character of the 
•missions, dividing them into nocturnal and diurnal. A careful con- 
■ideration of the importance of the symptoms he has attached to4 
each division, shows that the idea these terms convey does not clearly 
define bis meaning. His arrangement resolves itself more into a 
question of degree, among a certain set of symptoms, controlled by 
peculiar circumstances, than of difference in the pathological con- 
aitiona of the structure aflected. 
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Emission is nothing more than the effect of some previooB condi- 
tion of stimulus or excitement. The classification of the species of 
spermatorrhoea, by the variations of this one symptom, even though 
that symptom be most important, must create uncertainty as to the 
part of the apparatus to which the seat of the morbid action should 
be assigned. Nocturnal emissions, arising from excessive activity of 
the organs, are looked upon as showing the first stage of the dis- 
ease. They are attended with all the evidences of the normal state, 
by erection, and by venereal ecstacy. They are to be attributed 
to the reaction on the brain of the local nervous excitability, oc- 
curring either during partial sleep, or in active conditions of the 
imagination. Diurnal emissions, on the contrary, are marked by 
an absence of venereal desire and ecstacy, by an absence of sper- 
matic fluid, and an equal absence of erection, and all sthenic con- 
dition. 

A division has also been proposed, characterized by emissions 
occurring in the same individual both by day and night. This can- 
not, however, be received as a clearly separate state, but rather as 
combining the different stages of the two former conditions, or^ per- 
haps, more correctly, the stage of diurnal emissions accompanied 
by occasional erection of the penis. But these terms, nocturnal 
and diurnal, evidently do not express the conditions of the affected 
parts with sufficient precision. The structural and functional differ- 
ences are capable of more exact discrimination, and are sufficiently 
distinct to enable us to estimate the symptoms separately, as de- 
pending, for example, on affections of the testicles, vesiculae semi- 
nales, prostate gland, or urethra. 

Before proceeding to the separate consideration of these latter 
forms of the disorder, it may however be well to remark, that the 
laws by which the spermatozoa are governed differ altogether from 
those affecting the structures or functions. The existence of these 
animalcules is independent of the functional power, independent 
even, as I have already pointed out, of the place of their produc- 
tion ; and they may be present or absent, for reasons quite irrespec- 
tive of the healthy condition and fertilizing quality of the semen. 
So long, therefore, as disease of the testicle produces no essential 
change in the quality of the secreted fluid which affords them nour- 
ishment, the spermatozoa will continue to be reproduced at about 
the same average rate. As, however, the quantity of the fluid may 
be largely increased by excessive action, without any material 
change in its character, so will it happen that the number of sper- 
matozoa in relation to the bulk of the secretion may be diminished. 

SPERMATORRHCEA STHENICA TESTICULJS. 

Sthenic spermatorrhoea, arising from disease affecting the struc- 
ture of the testicle, is attended with inflammatory symptoms more 
or less acute. The testicles are swollen and painful on pressure, a 
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sense of weiglit exterula along the Bpermatic cord, accompanied 

usually with pains in the loins, and with all those Bymptoms wUich 

constitute an ordinary attack of inflammation of the testicle, or 

orchitis. It seldom happens, however, that orchitis, originating ia 

this way is attended with resolution of substance and purulent dcp- 

CKiitioR, even although the early Btages of the inflammatory action 

"be attended by a considerable amount of severity. The function of 

■the testicle is greatly stimulated by the excitement, and the secretion 

«f spermatic fluid is largely increaBcd, The peculiar influence of 

L.^_4li)8 excitement is shown by erection of the penis, and cmiMsions, 

ft^KMnd I have observed that so long as spermatic fluid, possessing a 

^^^Hecundating power, is secreted by the testicles, its emission ia con- 

^^^Mtftntly attended by erection. 



BPBRHATOHRH<EA A&THEKICA TESTICOI^. 






When the sthenic state has existed for some little time, a material 
ehauge takcR place in the symptoms, with respect to structure and 
function. Tlie activity that characterized the earlier staces of the 
disease gives place to a condition of atony, and loss botli of sub- 
stance and power ensues. This ia the spermatorrbcea asthenics. 
The orchitis is relieved in proportion as the structural excitement 
ceases, hut function is sacrificed at the same time. The testicles 
begin slowly to diminish in size as their structure is absorbed, and 
they become flaccid and shrivellctl. The spermatic secretion aa- 
Bumes a watery character, gradually ceasing altogether, and the 
spermatosoa disappear. This condition of the function of the tes- 
ticle is ouiekly followed by complete impotence. Severe and dan- 
gerous effects to the constitution naturally accompany these changes. 
The brain and nervous system, on which the testicles depend for 
their activity, are continually being exhausted by efforts for the 
restoration of the functional power of the latter, and the constitu- 
tional symptoms assume characters of the highest degree of irrita- 
bility. 



6P£BMAT0RRH<EA STHKNICA VBeiOULA. 



The vesiculfe serainales are differently constituted, in reference 
to their morbid phenomena, to the testicles. The results of exues- 
give action in them are the direct opposite to those produced by 
irritation of the testicles. They have no special function to perform 
dependent upon nervous influence fur its completion. Their secre- 
don is only an important accessory to that of the testicles. The 
iujorious effects to the constitution, of diseases affecting them, are 
•eldom first shown by impressions on the nervous system. Their 
irritable activity increases with the continuance of excitement, and 
instead of being relieved by the excited function, they acquire a 
permanence of morbid action, by which the constitution is seriously 
Oodcrmincd. 
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The sthenic state of spermatorrhoea in relation with the vesicals 
seminales is attended with inflammatory action, as shown bj the ex- 
citement of those organs, though this inflammation does not rise to 
any high degree of intensity. I have designated this state by the 
term vesiculitis^ meaning thereby, an inflammatory condition of the 
structure of the vesiculse. It is attended by a sensation of dull pain 
or aching at the back of the bladder, becoming more painful as the 
latter organ is distended with urine. The effect of inflammation on 
the function of the vesiculae is an excessive increase in the quantity 
of their secretion, which escapes under almost every sudden con- 
traction of the surrounding muscles. 

The coats of the vesiculae are thin and fibrous, and admit of an 
active exosmosis. Inflammation sometimes increases this exosmosis, 
and by that means the fluid portion of the secretion is more rapidly 
removed, the consequence being inspissation of their contents to a 
degree amounting occasionally to 9,lmost complete solidification. 
When this happens to any great extent, and the cellules of the vesic- 
ulae become much distended, their structure is liable to undergo 
destructive absorption. 

A less degree of inflammation often occurs, by which the secre- 
tion, instead of preserving its pure, transparent condition, assumes 
the appearance of pus. 

SPERMATORRHiEA ASTHBNICA VESICULJB. 

After inflammation of the vesiculae has lasted for an uncertain 
time, the active symptoms gradually cease, leaving behind an atonic 
or asthenic condition. This condition is associated with irritability, 
in a greater or less degree, and the functional result is the produc- 
tion of a watery secretion, and a gradual diminution in the quantity 
of that secretion. Impotence may arise from this cause, without an 
actual deterioration of the fecundating fluid of the testicle, although 
it is rare for one of these diseased states to happen independently 
of the other. 

When the vesiculae have become distended with secretion, either 
naturally or under excitement, their evacuation may be attained by 
the contraction of their coats, or by the mere physical effect of exces- 
sive distension, by pressure from repletion of the rectum, contraction 
of the levatores ani muscles, or compression of the viscera of the pel- 
vis, occasioned by the position of the body as in sitting. These effects, 
it is evident, may take place independently of disease, and if rarely 
called into exercise, we should hardly look for serious effects from 
them alone. On the other hand, if the evacuation take place fre- 
quently, more or less serious effects will result from its repetition, 
for we may be sure, whether the cause be morbid or otherwise, that 
so unnatural a mode of evacuation could not take place without the 
presence of a morbid cause. The simple emission of this fluid can 
have little or no effect upon the constitution of the patient, but the 
debility and exhaustion which succeed are occasioned by the often re- 
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peated nervous excitations, or efforts wticli are rendered necessary 
for the restoration of the lost secretion. It is therefore very unwise 
to consider and to treat the mere injection as the actual diHcnse. 

The nervous phenomena here referred to are not those which ac- 
company a state of healthy stimulus, but are the direct effect of 
that morbid state termed irritability. A continuance of this morbid 
condition would lay the foundation for the destruction of the organs 
themselves, and so much of the general system as mi(;ht be brought 
by sympathy under the same morbid -influence. The muscles in 
these cases become wasted, the quantity of blood diminishes, it loses 
itfl red globules, and the digestive organs and their secretory glands 
undergo agrwdual hut total derangement. These conditions usually 
come on slowly, and without the demonstration of any very sudden 
aymptoms. Should they continue long, the vital power will be ex- 
hausted, and the constitution laid open to the invasion of still more 
•cute and serious disorders. 



!■ 6PERMAT0KRU<EA ETHBNICA PROSTATA. 

S The prostate gland is liable to nninerous and complex changes, 
by which the symptoms affecting it, and depending peculiarly on 
spermatorrhcea, arc very apt to be obscured. LiVe the other asso- 
ciated organs, however, it is subjected to sthenic and asthenic con- 
ditions ; the first of which, exhibiting all the evidences of inflammft- 
lion, I have named progtatttis. The structural effects of the disease 
are the same as those accompanying excitement of the prostate 
gUnd, arising from other causes. In the active form of the disease 
kbacees of the prostate is liable to take place, and the presence of 
thftt affection is evinced by a discharge of purulent mucus. The 
ftiBCtional activity of the organ is much increased under the in- 
fiaence of morbid irritation, and there is a copious production of 
mucus containing a superabundance of phosphatic salts. Tlie quan- 
tity of these salts varies considerably under different circumstances, 
independently of alterations in the more fluid portions of the secre- 
tion; and these variations generally indicate some peculiarity in 
the progress of the disease, while the immediate effect of extreme 
dilation of the prostatic mucus is that of rendering its neutraliKing 
power insufficient for the preservation of the fecundating fluid against 
the destructive reagency of mucic and other acids present in the 
urethra. 

Concentration of the prostatic fluid may also take place to such 
wca extent as to permit the fifrraation of crystals of phosphate of lime, 
which give rise to much irritation, both in the gland itself, and to 
the mucous membrane of the urethra in its passage along that canal. 
To this circumstsnce, as it appears to me, some of the forms of blcn- 
norrhira may be referred ; such as that which consists in a discharge 
of thick-greenish yellow mucus, and is independent of any impure 
origin. 
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SPEBMAXORBHiEA ASTHBNICA PROSTATAS. 

In the asthenic morbid state of the prostate gland, the effect taking 
place is an irritability, which may be termed chronic, as distinguish- 
ing it from the active irritability accompanying the inflammatory 
condition of prostatitis. The gland loses its power of producing 
healthy mucus; the secretion becomes watery and diminished in 
quantity, and the salts remain behind in the ducts, and there aggre- 
gate and form calculous concretions. Chronic irritability most 
generally occasions enlargement of the gland, with the production 
of impediments to the free passage of urine. The symptoms indi- 
cative of disease of the prostate gland are commonly felt in the re- 
gion of the neck of the bladder, and the lower part of the rectum. 

SPERMATORRHCEA URETHRA. 

The mucous membrane of the urethra must necessarily have a 
place in any system of classification of the common phenomena of 
spermatorrhoea. It may be, and undoubtedly is, difficult to point 
out positive evidences of the presence of this disease in the urethral 
membrane, but w& must not on that account be deterred from their 
investigation and consideration. There are two important and dis- 
tinctive states which constitute the foundation of a classification of 
the diseases of this part — namely, urethritis, and ulceration of the 
mucous membrane ; the former representing the sthenic, the latter 
the asthenic condition. Urethritis is attended with more or less 
generally a considerable discharge from the mucous membrane, and 
all the symptoms of acute inflammation. From the inflamed mem- 
brane irritation may be propagated throughout the whole of the 
generative apparatus, producing peculiar efiects in each separate 
portion. 

Ulceration of the mucous membrane of the urethra indicates a 
condition of depressed nervous energy, in which most of the sur- 
rounding organs participate, to the destruction of their natural 
sensibility. 

Having thus examined the diseased conditions of the different 
portions of the genital apparatus separately, I must remind the 
reader that such states of complete isolation rarely or never occur in 
practice. On the contrary, it constantly happens that the whole of 
the associated organs, without exception, are involved in one con- 
fused assemblage of symptoms, which wiil require much care to dis- 
entangle and distinguish with accuracy. The due reference of each 
symptom to its proper source, and a knowledge of the diseased alter- 
ations of each portion of the genital system, constitute in reality 
the pathology of spermatorrhoea. 
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IM POTENCY, 

The subject of impotencj haa been partially discussed when con- 
sidering the condition of the tceticlcB, under the head of asthenia of 
tliose orgitns in my table of classification. That reference was more 
t>KrticuIarly directed to functional incapacity, resulting from altera- 
tion of structure of the testicles, and consequent change in the con- 
stitution of the Bemioal fluid, such change being induced by sperma- 
torrhoea. 

Impotency, snch as I am now about to direct attention to, has, 
liovrever, an esistence altogether independent of the above disease. 
It consists in an imperfect development of the generative power, or 
its partial or complete abnegation ; the fornaer succeeding to a de- 
fective organization of the apparatus of generation, the latter lo an 
asthenic alteration in the condition of the same parts; the result of 
the presence of these conditions being an incapability of propagat- 
ing the species, This dcflnition of the term gives a wide scope for 
"(be introduction of collateral causes, and points out many minute 
circumstances capable of exciting the malady. 

The most remarkable character connected with this disease is, 
tbkt the organs of generation are rendered unfit for the performance 
«f their natural functions without the exhibition of an amount of 
vliBcased action equivalent to the incapacity which succeeds. This 
character appears to be occasioned by certain imperfections and 
gradual alterations in structure of the parts themselves, by which 
tbe generative function becomes arrested. 

The fact which I have mentioned in a former portion of (his work, 
of the independence of individual healthy existence of the function 
of generation, is exemplitied in the perfect state of health which 
may coexist with an incapability of procreation. The active per- 
formance of this function demands that an amount of nervous in- 
flaence should always be in reailiness for the purpose of properly 
developing its effects; but this nervous influence may not be called 
into action. The expenditure of this influence, on the other hand, 
would occasion those inroads upon the constitution, which, in sper- 
matorrhoeu, arise from tbe frequent repetition of the nervous phe- 
nomena. 

Impbrpbct organio devblopment, as occasioning impotency, 
presents us with extreme conditions, though at the same time the 
states of the disease are so definite, as almost always to enable us 
to form an immediate and correct judgment as to the result. Thus, 
wh en [he defective organization is the consequence of amputation, 
^^Bfcrious injuries to the penis, of non-evolution of the testes, or of 



852 IMPOTENCY. 

defect in any other of the generative organs, the nature of the case 
itself forbids every chance of success. Other impediments admit 
of removal, such as phimosis, incurvation of the penis from short- 
ening of the fraenum, and partial occlusion of the orifice of the 
urethra. The knife or the caustic, under such circumstances, offers 
ready means of relief. 

Asthenic impotency shows itself by a deficiency of power in. 
the generative act, and assumes gradually a state of more or less 
complete incapacity for reproduction. This disease is brought on 
by several causes, one of the most influential of which is a natural 
diminution of power, resulting from inactivity of the generative 
function. It results also from exhaustion of power, following ex- 
cessive indulgence in a life of debauchery; and it may be the conse- 
quence of paralysis of the nerves of the generative organs. When 
impotency arises from causes of such powerful influence over the 
constitution, the treatment naturally offers considerable difficulties, 
but the case is far from being incurable. 

The same phenomena sometimes follow from blows on the loins, 
and from other means of concussion to the spinal cord. 

The principle of treatment in this affection is very obvious. The 
disease is attended with considerable loss of power, and once estab- 
lished, continues to exist for that reason; to the restoration of this 
lost power, all means should be made subservient. General and 
local tonics, stimulants, and the cold bath, are the modes by which 
this end may be accomplished; and though they often require con- 
siderable time, they will eventually be successful when properly di- 
rected, and sufficiently persevered in. 

There is a set of symptoms, however, which may as effectually 
prevent the continuance of the species, and therefore cause impo- 
tency, as those I have named, even though the functional power may 
not be wanting. These symptoms depend remotely on circumstances 
principally affecting the nervous system, and admit of treatment 
usually with a fair hope of success. The immediate effects are oc- 
casioned by irregularities in the character of the actual emissions. 

The first of these diseases is the consequence of high nervous ex- 
citement, developing itself in the structural, instead of the func- 
tional portion of the generative apparatus; producing, in fact, a 
state of priapism. It naturally happens from this condition of the 
parts, that the nervous power, which ought to have been supplied 
for the stimulation of function, is absorbed in the production of struc- 
tural excitement, and the consequence is a deficiency in emission, 
and therefore, impotency. The mode of relief in a case of this 
kind, is to reduce the tendency to excitement pervading the system 
through the constitution ; to regulate the diet; and relieve structural 
excitement, by directing its activity to another channel, through 
the means of increased muscular exertion. If, as sometimes hap- 
pens, the excitement occurs from some abnormal local cause, it may 
then become necessary to apply local remedies for its relief. 



Tlie venereal orgasm in persona of great nervous irritability ia 
liable to cause such commotion through the sjatcm, and to Btretch 
to so high a tension the excitement of the brain, as occasionally to 
induce an epileptic spasm. At the moment of such a seizure, the 
continuance of other excitations would cease, and with them natur- 
ally the condition of excitement, on which the act of proper emission 
depends. Under such circumstances impotency follows as a matter 
of course. The frequent recurrence of epileptic attacks so caused, 
vould place the life of a patient affected with them in jeopardy, and 
no doubt the opportunity for such recurrence should be avoided; at 
the Bame time I am forced to admit that occasional indulgence in 
the practice is one of the readiest modes of subduing over-excited 
irritability of the nervous function. The treatment of this form of 
impotency consists in reducing the irritation of the system by de- 
pletive measures, such as aperients, and a strict regimen. 

At the same time let it he borne in mind, that due judgment must 
be exercised to ascertain whether the excitement may not arise from 
an entirely opposite cause — namely, from debility of constitution, 
and an asthenic irritability of the generative organs inducing reac- 
tion in the brain. In such a state the plan of treatment will con- 
sist in supporting the constitution by tonic and stimulant medicines, 
and reducing excessive local action by sedatives. 

Two other circumstances, namely, that which arises from a too 
precipitate emission, and that which arises from the opposite condi- 
tion of a too tardy one, may become causes of impotency ; the 
former from the emission occurring before the female orgasm, the 
latter from its happening afterwards. The first of these states de- 
pends upon a large amount of irritable excitement, so great occa- 
sionally as to cause emission before the introduction of the penis 
into the vagina, the second from deficient excitement. From the 
latter circumstance it happens that no distinct emission docs actually 
take place, but that the seminal fluid gradually oozes away from the 
urethral orifice. The nature of these eases so clearly indicates the 
method which should be adopted in their treatment, that I shall be 
excused for not dwelling upon them. 

Another cause of impotency connected with imperfection in the 
accomplishment of emission, is a condition of the urethra, by which 
the seminal fluid is prevented from issuing from its orifice, and is 
made to pass backwards by a refluent action into the bladder, or in 
some cases probably is not permitted to enter the urethra at aM, on 
account of the swelling of the ejaculatory and prostatic openings. 
This state may arise from congestion of the mucous membrane of 
the urethra, from irritability and spasm of the canal, or from stric- 
ture. The treatment under these circumstances should be such as 
to remove the diseased 'conditions of the urethra, and with them, the 
effects of this form of impotency would also disappear. 

I have thought it expedient to make my remarks on this subject 
B concise as possible, and avoid repetition ; I have therefore merely 
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taken a general view of the principles of treatment. Those which 
apply to spermatorrhoea, and are more fully detailed in the chapter 
on the treatment of that disease, will be found to be very generally 
suitable to the phenomena of impotency. 



CHAPTER V. 

CAUSES OF 8PERMAT0BRH(EA. 

The knowledge of the precise cause of any given disease is of the 
first importance to a proper understanding of its treatment and cure. 
Where the phenomena presenting themselves are obscure, and diffi- 
cult to trace to their proper source, as in the case of spermatorrhoea, 
the careful investigation of them, and of their mutual relations, 
becomes an urgent necessity. Inferences drawn from external ap-* 
pearances are frequently the first and only guide to the cause of the 
disease. As often happens, also, the indications of spermatorrhoea 
can only be traced to their true head, through a set of symptoms, 
which, considered as independent diseases, would naturally be re- 
ferred to a very different origin and lead away the mind from the 
supposition that disarrangement of the genital system was indeed 
their primary origin. Increased difficulty also arises from the moral 
delicacy of the subject, and from the disinclination that most pa- 
tients suffering from this distressing malady have to the inves- 
tigation of a state of suffering, which, in their morbid fancy, is 
associated with degradation. 

The diseases which it thus becomes necessary to look upon some- 
times in the light of causes of spermatorrhoea occasionally assume 
the characters of cerebral and nervous affections, of derangements 
in the circulating and digestive systems, of congestions of various 
organs, and excessive general and local debility. These constitutional 
causes of the disease are numerous, and require judgment in their 
diagnosis, from the difficulty of determining the relative proportion 
of the symptoms assignable to a simple disarrangement of the func- 
tion of any particular organ, and that due to primary disease of the 
structure of the part. 

The brain and nervous system are of all the organs of the body 
the most susceptible of serious morbid changes originating in this 
disease ; and upon them the first impression of disturbance is most 
readily shown. The least dangerous but at the same time the most 
persistent of these morbid conditions, is simple excitement of the 
brain, developed by the most ordinary external circumstances, and 
by the commonest occurrences of daily life. Excitement of this 
kind increases in impor4;ance, in proportion as the mind is subjected 
for a longer or shorter period to its influence. And although this 
state must be considered more as a perversion of healthy action 
than one of actual disease, still it is better to endeavor to effect 



CACSES OP BPERMATORROtE 



355 



its removal while in a recent Btage, than to allow it to acquire a 
firmer hold on the system. The symptoms now referred to depend 
on congestion, which, if permitted to continue, will eventually in- 
crease lo a degree of extreme intensity, and aasume all the charac- 
ters of threatened apoplexy. At other times the irregular distribu- 
tion of irritability will occasion seriouB inflammatory attacks, followed 
by such an amount of exhaustion that the patient often sinks beneath 
their violence ; and unless the symptoms be arrested before they 
reach this degree of activity they are apt to proceed on to struc- 
tural disorganization, and then admit of very feeble prospects of 
relief. 

The progress of these psychological conditions may therefore he 
arranged into three stages : the jiritt, and simplest, may be con- 
sidered as merely a special tendency of the mind to erotic imagina* 
tion while sleeping or waking, influencing directly the generative 
Byslem, the state of the brain being healthy ; the second embraces 
the eflects of congestion and inflammation, the brain being diseased ; 
while the third exhibits a state of paralysis, occasioned by structural 
decay. Constitutional effects, therefore, in relation with the brain 
may arise from any circumstance sufficiently powerfnt to excite 
that organ into undue action ; from unchaste ideas created by the 
perusal of hcentious books; from exciting passions ; from close ap- 
plication to study ; from long-continued attention to business. These 
conditions affect the brain directly, and bear a sort of self-evidence 
of their capability to produce diseased action in the genital system. 
But there are Other and more indirect sources whence the same 
effect is likely to arise, such as violent and excessive exercise, acci- 
dental violence, or exposure to extremes of heat and cold. The 
disease may in short be occasioned by anything that overstrains 
the mind, or by which the bodily powers are weakened. 

Such states of excitement can exist for a very short time indeed 
without involving in a greater or less degree the other systems of 
the body that depend for their performance on nervous activity. 
One of the first among these to participate in the disorder is that 
of digestion, and it soon becomes necessary to contend against the 
long train of symptoms which accompany disorder of the assimi- 
lating functions. When disarrangement of the circulation, such 
as is present with an apoplectic tendency, is added to these symp- 
toms, it may easily be conceived that the difficulty of diagnosis is 
indeed seriously complicated. 

Congenital debility is sometimes, though by no means frequently, 
a cause of asthenic spermatorrhcea. When such is the case, the 
malady is not very amenable to treatment, but it occasionally hap- 
pens that a careful and judicious management is of essential bene- 
fit, if not in entirely removing the symptoms, at least in modifying 
them to a great extent, and thus improving the condition of the 
patient. Even those that are apparently the worst cases, sometimes 
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yield suflSciently to awaken hope and confidence in favor of the 
steady pursuance of a proper course of treatment. 

The most frequent local causes of spermatorrhoea are to be found 
in the urethra. Inflammation seated in its mucous membrane, 
hence communicated to the prostate gland, and giving more or less 
evidence of its presence, usually precedes the same condition in the 
vesiculae seminales and testes. Inflammatory attacks of this kind 
are by no means unfrequent, and arise from various causes, among 
^hich exposure to cold is not uncommon. In that state the mem- 
brane frequently takes on a disposition to active secretion, attended 
with inflammation, showing itself in the form of urethral catarrh, 
in the way that cold generally affiects the mucous membrane ; and 
the inflammatory action spreads more or less rapidly to the other 
contiguous structures. This condition is very different from the 
urethritis and mucous discharge, which arise as a consequence of 
primary irritation of the seminal organs, occasioned by structural 
disease, and independent of functional disorder. 

The remote causes of spermatorrhoea sometimes take their rise 
in irritation of the kidneys and bladder. The spread of inflamma- 
tion from the urinary organs is direct, by virtue of the continuity 
of the mucous membrane, extending along the surfaces of the semi- 
nal secreting organs. The severity of the attack will be usually 
found less in degree, and more easily treated, in proportion to the 
remoteness of the local exciting cause. 

Next to inflammation of the Kidneys and bladder, and proceeding 
from actual structural disease, as a cause of spermatorrhoea, must 
be arrafiiged irritations excited in these organs, as well as in the 
urethra, by the abuse of spirituous liquors, the ingestion of certain 
articles of diet and particular medicines. Strong infusions of tea 
and cofiee, the local action of cantharides, nitrate of potass, and 
camphor, naturally occur to the mind in considering a list of articles 
likely to produce excitement of the genital organs, by their local as 
well as by their constitutional influence on the system. 

Venereal excesses are a fertile and common source of seminal 
disease, but not exactly proportionate to the amount of their indul- 
gence. It constantly happens that an excess which in some persons 
would occasion only temporary derangement, would in others be 
sufficient to establish a permanent and exhausting discharge. Much 
depends upon the natural excitability of the constitution, and much 
also upon the predominant tendency to local irritations. If, com- 
bined with such a constitutional susceptibility, an attack of gon- 
orrhoea should occur, symptoms of seminal disease more or less 
complete, seldom fail to be produced. A subsidence of the active 
symptoms of the disease may and usually does follow upon the dis- 
appearance of the gonorrhoea, but this subsidence must not be mis- 
taken for a proof of the complete restoration of the genital apparatus 
to a state of health. The seminal disease requires only a certain 
amount of irritation to recall it into a condition of activity. Some- 
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times, however, the apparent Bubsidence really indicates that the 
discHse is ai^suiiiiiig gradually the passive or asthenic stage ; iu other 
worila, ia passing into a state of rebellious inveteracy. 

A condition of tn^urethra occasioning stricture of the canal may 
become an exciting cause of spertnatorrhcea, and when the lociil in- 
flainmation attending it diminishes to the state uKuiilly understood 
by the terra atonic, the abraaion or ulceration which succeeds then 
continues to keep up the disease. 

The prostate gland is also an occasional cause of spermatorrhcea, 
either from inflammation primarily arising m the texture of the 
gland itself, or from diseased action induced in it by irritation of 
the urethra. It is probably not often a primary source of the dis- 
ease, for reasons incident to its situation and function. When it 
does become so, the effects produced on the gland are marked by 
great permanence, and long after irritation of all the surrounding 
organs has apparently ceased, the prostate seems to contain nithin 
''self the elements for a recommencement of the spermatorrhcea. 

.-A varicose state of the veins of the prostate is also conducive to 

Itained irritation in the gland. 

The rectum is subject to several diseases, both of a mechanical 
and structural nature, and its proximity to the vesiculse seminales 
naturally influences in a considerable degree the irritations which 
affect those organs. The close vicinity of the intestine renders its 
ordinary distension, and the contractions of the levatores ani mus- 
cles, active in the production and continuance of the vesicular form 
of spermatorrhoea, especially when the vcsicutie are more than 
usually susceptible of irritation. This susceptibility excites the 
function of secretion, and the pressure or muscular contractions 
then cause an ejection from the urethra of a quantity pf transparent 
glairy mucus, immediately or soon after the passage of the fseces. 
The occurrence of this civcumstance leads the patient to an attentive 
examination of bis state, and be discovers probably that it is almost 
constant on going to stool. To the medical practitioner this occur- 
rence will be the evidence of un undue excitement already com- 
menced in the vesiculse, which, without proper treatment, must end 
in a permanently diseased action. If the vesiculte be examined by 
the aid of the finger at this time, they will be found unusually tense, 
and distended with secretion, and this condition is accompanied 
with a sensation of dull, heavy aching pain. I have observed that 
the fluid which is then emitted is generally thin and transparent. 
It differs materially in its characters from urine, for,which it is lia- 
ble to be mistaken, especially as there is frequently a spasmodic ex- 
pulsion of the last few drops of urine from the bladder, immediately 
after the passage of the fseces. At the commencement of the dis- 
ease, the fluid excreted during these muscular contractions contains 
no spermatozoa, but after a time, when the testicles participate in 
the excitement, the animalcules become numerous, and the evidence 
sperm atorrhoL^a for that reason more distinct. When such effects 
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arise from simple mechanical disease of the rectum, they are gene- 
rally temporary and removable, but occasionally sufficiently dis- 
tressing and weakening to require careful and mrolonged treatment 
for preventing a relapse. 

Among the simplest mechanical inducements of irritation are col- 
lections of faecal matter in the rectum and ascarides. These, how- 
ever, present no great difficulty in their management. A varicose 
state of the hsemorrhoidal veins, by causing distension of the struc- 
tures around the rectum, may also have a large share in promoting 
the conditions likely to occasion irritability of the vesiculae, and 
therefore must be looked upon as a cause of spermatorrhoea. 

Diarrhoea, acute and chronic, and dysentery, may also induce 
excitement of the vesiculse. When the more important diseases of 
the rectum become the excitants of spermatorrhoea, the treatment 
is rendered particularly tedious and complicated, and the disease 
w^ill depend for its relief upon the progress of the exciting cause. 
Those structural diseases of the rectum which may be admitted into 
the list of causes of this disease are tumors, stricture, and scirrhus ; 
and it will be understood at once that causes so persistent offer 
almost insurmountable difficulties to successful treatment. Happily 
these serious maladies, as causes of spermatorrhoea, are the excep- 
tion and not the rule. 

The position of the testicles renders them liable to accidental 
violence, and they are apt, in consequence, to take on sometimes an 
inflammatory action. Orchitis, or inflammation of the testicle, 
arising from a blow, from sympathetic action, or from any other 
cause, readily communicates its excitement to the neighboring 
parts, and by the lining membrane of the vas deferens, directly to 
the vesiculse seminales. Should the inflammation assume a chronic 
character and continue for any length of time, there is danger of 
its exciting the structures permanently, an^ thus establishing sper- 
matorrhoea. 
' In enumerating the list of causes of spermatorrhoea, structural 
irritation of the vesiculse seminales must not be omitted, but a purely 
independent structural excitement is probably not often fixed in 
them. When such is the case, it arises in very few instances from 
actual organic change. Functional excitement, on the contrary, 
occurs more frequently, and depends upon the general irritable 
condition of the nervous system. It seldom demands much atten- 
tion, and will most probably cease entirely as the balance of nervous 
energy becomes restored. 

There is another point of view, however, from which the vesicul» 
seminales must be regarded in relation with spermatorrhoea, for 
though not frequently subject to become the origin, they are un- 
doubtedly the centre around which all the diseased actions of the 
generative system are apt to congregate. Their structure and func- 
tions are such as to render them not easily liable to disturbance ; 
but for the same reason, when really excited into morbid action and 



diaarranged, it is very difficult to bring ubout a cessation of that 
disturbance. When once sufficient irritation is established to oc- 
casion spermatorrhcea, then the disease progresses independently 
of the first exciting cause, kept up, indeed, by the participation of 
the neighboring organs in the irritation. For this reason it is that 
spermatorrhoea hardly ever admits of spontaneous recovery, when it 
has been allowed to obtain and secure a firm hold upon the vesicnlee 
sominalea. 

One of the most serious of all the causes of spermatorrhtea, and 
one which includes in its terrible embraces both the physical power 
of the constitution and the moral condition of the mind, is self-abuse. 
This habit is usually contracted at an early age, most frequently 
at school, and at a time when the moral power is insufficient to 
oppose the contagion of bad example, or the force of violent and 
precocious animal passions. Indulgence of this habit under these 
circumstances ought not, in my opinion, to be classed in the list of 
moral crimes, as too frequently bappens, but rather in that of dis- 
ease. The principal difficulty in the management and cure of this 
fatal propensity is the incapability of making the patient, at an 
early age, fully understand the injurious influence upon the con- 
stitution, or its after effects. It is not an easy matter to convince 
him tbat he is pursuing a course that demands the very strictest 
attention and counteraction to save him from the most evil conse- 
quences to his health. To htm the necessity for a strict resistance 
is quite incomprehensible ; he is practising, as be believes, a simple 
sensual gratification merely, and if at any time it occurs to his mind, 
that he is doing something which is wrong, the impression unfor- 
tunately is so slight as scarcely to occasion him a moment's uneasi- 
ness. He relies, perhaps, on his capability of giving up the habit 
at a later age, before it becomes injurious to his health. In this 
idea, however, he will find himself sa^Uy mistaken. When the mind 
has become morbidly directed to this subject, it is continually and 
irresistibly seeking the means of reproducing ita pleasurable sensa- 
tions. There is no departure from the idea, every moment unoc- 
cupied in bodily exertions is devoted to erotic fancies, and even sleep 
is not exempt from the mental fascination. As the disease increases 
in intensity, the mind wearies of any direction but the one, and 
however much it may be distracted for a short time, wanders back 
unconsciously to its morbid train of thought. The expenditure of 
nervous energy thus carried on, rapidly wastes and enervates the 
body, independently of the destruction of the function which sub- 
sequently follows. It is not long under these circumstances before 
permanent irritability becomes established, and the patient sinks 
exhausted by all the fearful symptoms that accompany this terrible 
condition of disease. 

Hufeland, in his "Art of Prolonging Life," has so well and so 
aptly described the effects of this habit, as influencing the duration 
_of life, and his description so perfectly agrees with my own.obaer- 
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vations, that I have considered it would add to the completeness of 
my work to introduce his remarks on the subject in this place. 

" Of all the means of hastening death, with which I am acquainted, 
there are none so highly destructive, and in which every baneful 
property is so much united, as in these. None comprehend so per- 
fectly all the four requisites for that purpose, which I have already 
laid down ; and indeed these melancholy excesses may be considered 
as the most highly concentrated process for shortening vital dura- 
tion. This I shall immediately prove. 

'' The first mean of shortening life was, lessening the vital power 
itself. But what can more lessen the sum of the vital power within 
us than wasting those juices which contain it in the most concen- 
trated form, as well as the first vital spark for a new being, and the 
most powerful balsam for our own blood ? 

" The second manner of shortening life consists in lessening the 
necessary solidity and elasticity of the vessels and organs. But it 
is well known that nothing tends so much to relax, to soften, and to 
corrupt, as this dissipation. 

" The third manner, or more rapid consumption, can be promoted 
by nothing so much as by a circumstance, which, as appears from 
the example of all nature, is the highest degree of vital activity ; 
and which, as before shown, is in many beings the conclusion of 
their whole life. 

" Lastly, proper restoration is thereby prevented in an uncommon 
degree, because that rest and that equilibrium necessary for repair- 
ing what has been lost are impeded, and the organs deprived of the 
power requisite for the same purpose ; but, in particular, because 
these debaucheries have a peculiar weakening effect on the stomach 
M and the lungs, and thereby specifically desiccate the grand source of 
our restoration. 

" To this may be added the danger of imbibing, amid such irregu- 
larities, that most dreadful of poisons, the venereal, against which 
no one is secure who has illicit intercourse with the fair sex — a 
poison which may not only shorten life, but render it also painful, 
miserable, and loathsome, and of which I shall speak at more length 
when I come to treat on Poisons. 

" I must here mention also several other concomitant circum- 
stances which are connected with this dissipation, and among these 
in particular, that of the mental faculties being weakened. It ap- 
pears that between both these organs, that of the soul (the brain), 
and those of generation, as well as between the two functions, that 
of thinking and that of generating, the one spiritual, and the other 
physical creation, there is a very intimate connection; and that 
they both require the noblest and most refined part of the vital 
power. We find, therefore, that they both act alternately on each 
other, and have a mutual and contrary effect. The more we strain 
mental faculties, the less vigorous will be our power of generation ; 
the mgre we stimulate the generative power and waste its juices, 
the more does the soul lose its faculty of thought, its energy, its 
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scutene^s, nnd its memory. Nothing in the world cnn so much and so 
irretrievably ruin the brightest mental lalcnt as excess of this kind. 

''It mny, perhaps, be here asked, nbat Ia meant by excem m 
physicul love? ^ly answer is, when either sex indulges that pas- 
sion too early, before the body is completely formed — females be- 
fore the age of eighteen, and males before that of twenty; when 
this enjoyment ia too often and too violently repeated, which may 
be known by the following consequences: lassitude, dejection, and 
loss of appetite; when one, by a frequent change of object and cip- 
cumslunces, or by the artificial stimulus of spiceries, heating liquors, 
and the like, excites new desires and the relaxed powers, or makes 
that exertion during the time of digeytion; and, to include the 
whole in a few words, when one enjoys a physical love without mar- 
riage; for it is only under the matrimonial tic, which excludes (he 
'stimulus of variety, and directs the physical propensity to a higher 
moral object, that this passion can he physically refined, that ia to 
say, be rendered salutary and useful. 

"Everything that has been here said ia applicable, in an eminent 
degree, to onanitm also; for that forced and unnatural vice in- 
creases, in an extraordinary manner, the straining of the organs, 
and the weakening connected with it; and this is a new proof of 
the principle I before laid down, that nature avenges nothing so 
dreadfully as tran^^gression against herself. When transgressions 
prove mortal, they are always crimes against juature. It is, indeed, 
highly worthy of remark, that a dissipation which seems to be so 
perfectly alike in all its parts should, however, be so different in its 
consequences, according as it is confined to a natural or unnatural 
method; and as I am acquainted with judicious men who cannot be 
fally convinced of this difference, I shall embrace the present op- 
portnhity of showing, how onanism, in either sex, does infinitely 
more mifcbief than nalnral enjoyment. Horrid is the impression 
stamped by nature on such an offender! He is like a faded rose, a 
tree blasted in its bloom, a wandering skeleton. All his fire and 
spirit are deadened by this detestable vice; and nothing remain hut 
debility, languor, livid paleness, a withered body, and n degraded 
Boul. The eyes lose their lustre and strength; the pupils seem 
sunk; the features are distorted and lengthened; the rosy coln- 
plexion of youth vanishes, and the visiige appears of a pnlc-whito 
leaden color. The whole body becomes affected, and sensible of 
the slightest impression ; the muscular power is lost ; sleep brings 
with it no refreshment; every movement is attended with torture; 
the legs can no longer support the body ; the hands tremble ; aching 
pains arise in all the limbs ; the faculty of thought is deranged, and 
cheerfulness is banished. The unhappy sufferer speaks little, and 
aa if it were only hy force; and all his former liveliness of mind 
is depressed. A youth endowed by nature with genius and talents 
becomes dull, or totally stupid ; the mind loses all taste for virtuous 
and exalted ideas; and the imagination is nitogethcr corrupted. 
The, slightest circumstance respecting a female is capable of ex- 
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citing in him desire, shame, honor, and repentance ; and despair of 
his evils being cured renders his misery complete. The whole life 
of such a man is a continued succession of secret reproach ; painful 
sensations, arising from the consciousness of having brought upon 
himself internal weakness ; irresolution and disgust of life ; and it 
need excite no surprise that such an unhappy wretch sliould at length 
become a self-murderer; for no man is so much exposed to suicide 
as the onanist. The wasting of that which gives life, excites dis- 
gust of life in the highest degree, and that singular kind of self-mur- 
der par depit which is so peculiar to the present age. Besides, the 
powers of digestion are destroyed ; the patient is tormented with 
flatulencies, and the cramp in the stomach ; the blood becomes cor- 
rupted; the breast is choked up with phlegm; and eruptions and 
ulcers in the skin, a desiccation and wasting of the whole frame, 
epilepsy, asthma, slow fever, debililty, and premature death, are at * 
length the consequences. 

" There is another species of this vice which may be called moral 
onanism ; it is possible without bodily pollution ; but it exhausts in 
a dreadful manner also. I here alude to heating and filling the 
imagination with obscene and lascivious ideas, and a vicious and 
habitual propensity to indulge in such thoughts. This evil may, at 
length, become a real disease of the mind : the imagination is then 
totally corrupted, and governs the whole soul ; nothing is interesting 
to men subject to it,, but what relates to lewdness ; the slightest 
impression of that kind excites in them a general fervor and irrita- 
tion ; their whole existence is a continual fever, which weakens the 
more, as it always stimulates without gratification. This state may 
be found, above all, among voluptuaries who have abandoned sen- 
sual enjoyment, but who endeavor, by such mental indulgence, to 
make themselves amends, without reflecting that in its consequences 
it is almost equally destructive; also in religious celibacy, where 
mental onanism can assume the mask of fervid devotion, and conceal 
itself under the appearance of divine rapture and ecstacy; and, 
lastly, among idle persons of the other sex, who, by novels and the 
like means, have corrupted their imaginations, and excited in them 
a propensity which is not unfrequently honored with the modish 
name of sensibility ; and who, under a stiff and severe outside, in- 
dulge often in the lewdest and most dissolute ideas. 

'^ This may suffice on the melancholy consequences of such de- 
baucheries, which tend not only to shorten but to embitter life." 



CHAPTER VI. 

6TMPT0MS OF SPERMATORRH(EA. 



The symptoms which accompany spermatorrhoea are numerous, 
and present appearances varying with the nature of the structures 
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involved. These variable Bymptoms demand our careful considers 
tjon and accurate judgment, for it is precisely in the states of irri- 
table action, caused by excessive or defective tonicity, that forms 
of disease of a dilTerent nature simulate each other. Without an 
exact knowledge of the exciting cause it ia quite possible to mistake 
them, and to do a. Berious injury to the patient by mistalcing tbem, 
and adopting consequently a wrong mode of treatment. 

A patient afflicted with spermatorrhcea, which has endured for 
some time, presents a melancholy and dejected appearance ; he feels 
a constant desire for change, as the mere result of restlessness, and 
he exhibits a strong disinclination for exertion of every kind. The 
idea of entering into and taking port in the intercourse of society 
is in every way hateful to bim. SecluaioD, that he mn? dwell 
upon his morbid fancies, is the one object of his care ; but this only 
serves to create dissatisfaction and remorse. He is incapable of 
applying his mind either to business or pleasure, and experiences 
a constant and indefinable dread of something about to happen. 
Even in the very commonest affairs of life he loses self-confidence. 
His temper becomes irritable: be has not unfrequently paroxysms 
of the most ungoverflable rage, occasionally without a shadow of 
reason. Contradiction of bis opinions, or a doubt of their irre- 
frogibitity, causes him sudden attacks of angry violence. He 
en^rs much from fatigue and lassitude, aching in the loins, and 
reneral muscular debility, especially of the lower limbs. The sur- 
face loses its healthy color, the skin assumes a muddy appearance, 
the eyes become dull and sunken, and surrounded by a dark halo; 
hie digestion soon gets thoroughly out of order, the appetite as- 
suming a remarkable degree of caprioiousness, selecting the most 
crude and most indigestible articles of diet, and rejecting the most 
nmple and delicate fond. 

It is requisite to consider the symptoms of spermatorrhoea both 
as to their constitutional or functional and their local effects on the 
ayatem. While a sthenic condition of the disease prevails, and is 
attended with nocturnal emissions, if those emissions arise simply 
from a plethoric condition of the seminal tubes, they occasion at 
first no ill effects to the patient. When, however, the state of ex- 
citement disappears, that of atony succeeds, and the disease then 
gradually unfolds itself, altering in the first instance the functional 
characters of the separate organs of the generative system, and 
then extending its mischievous and dangerous influence more gener- 
ally through the constitution. 

When a function so important as that of generation becomes ex- 
cited into extreme and uncontrollable activity, it will not be matter 
of surprise that the vital power should he drawn away from the 
other equally necessary but leas independent systems. The evil 
consequences to the latter soon become manifest, and great organic 
and constitutional disturbance follows. 

The function which suffers soonest from the drain on the system 
u that of the brain and nerves, but it is not long before the heart 



864 STMPTOMS OF SPERMATORRHGSA. 

and stomach sympathize in the derangement, and evince their par- 
ticipation by several serious and alarming symptoms. 

The affections of the brain which make their appearance, and 
result from the disturbance that has been set up in that organ, are 
indicated by giddiness and headache, the latter being principally 
referable to the cerebellar region. The power of commanding and 
controlling the ideas is lost, and much difficulty itf experienced in 
recalling the most familiar subjects of memory. There is also con- 
siderable wakefulness, which terminates in general- and extreme 
physical exhaustion. 

If there be hereditary tendency to mental derangement, it fre- 
quently happens that the cerebral excitement occasioned by sperma- 
torrhoea is sufficient to cause its development. Even where there is 
no such tendency, the overwhelming influence of long-continued 
cerebral excitement, combined with the disarrangement of the diges- 
tive and secerning systems, is apt to induce hypochondriasis or some 
form of monomania. 

In conjunction with these indications of nervous irritability, the 
heart participates more or less quickly, furnishing unmistakable 
signs of sympathetic irritation by frequent afid long-continued pal- 
pitations. The circulation undergoes various changes, giving, in 
the early conditions of the disease, evidences of congestion ; in the 
advanced stages showing the effects of exhausting influences, as 
fainting and general anaemia. When the plethoric states predomi- 
nate, the symptoms occasionally present a very severe character, 
and assume so completely the appearance of apoplexy as to cause 
anxiety for the life of the patient. Irritability of nervous power, 
rather than fulness of blood, must, however, be referred to as occa- 
sioning these results. The diagnosis, therefore, naturally offers 
many difficulties, not merely on account of the peculiarities of the 
disease itself, but also from the fact of the symptoms leading away 
to all appearance from the actual cause. 

Under circumstances of such constitutional disarrangement, it 
cannot be supposed that digestion will be properly performed. The 
digestive power becomes too feeble to assimilate sufficient nourish- 
ment to preserve the strength and the bulk of the body, and a grad- 
ual and progressive emaciation sets in. The epigastrium becomes 
tender to the touch, and this symptom is accompanied with flatu- 
lence, distension, and spermatic pains; and all the complicated 
phenomena of dyspepsia are very soon established. There is a ten- 
dency besides to local congestion of the viscera of the abdomen, and 
the action of the bowels is apt to become irregular, at one time being 
obstinately constipated, at another thrown into a state of excite- 
ment by a debilitating diarrhoea. 

The local symptoms of spermatorrhoea present many very apparent 
anomalies having reference to the structural and functional pecu- 
liarities of the several portions of the apparatus which happen to 
be affected. Neither must the effect of temperament be omitted ; 
for some of the more important symptoms of this disease depend 
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probably as much upon the temperainent of the individual, aa upon 
any other clause for their continuance, These symptoms also are 
Eaoilificd in their forms by the elhenic or usihenic condition of the 
organs affected. One of the earliest symptoms of the complaint is 
frequent erection with nocturnal emiasions. This state so nearly 
approaches to simple plethora, such as may exist in a healthy con- 
dition of the organs, as scarcely to attract attention, except in ao 
iar as hy its constant repetition it leads on to the more decidedly 
morbid stages. 

Voluptuous ideas are constantly recurring in this excited condi- 
tion of the organs, which no watchfulness or effort of the mind is 
capable of banishing entirely, and emissions as constantly follow 
after every such cerebral excitement, albeit slight in degree. When 
this condition has become permanent, the patient is alarmed nt 
finding that his capabilities are inferior to his desires : in fact that 
there is an unaccountable debility of the genital organs at the 
moment when he might have imagined hia power to be greatest, 
This frequently is the symptom which first arouses in his mind the 
idea that there must be some serious change taking place in his 
constitution. 

Along with symptoms of this kind there occurs one which I have 
remarked to be very distinctive of vesicular and prostatic irritation, 
and one which will be found present in almost every patient in 
vbom sthenic spermatorrhoea exists. It is that during coitus there 
occurs a sensation of burning and smarting, aa the semen escapee 
into the urethra. This sensation, though a marked symptom of the 
disease, is nevertheless favorable, when considered in relation to 
treatment, as it is rarely experienced when the asthenic state has 
become confirmed. It probably arisen from an inflamed and sensi- 
tire condition of that portion of the urethra situated around the 
openings of the ducts, and its intensity is usually an evidence of 
the actual amount of inflammation in the diseased organs. 

After a continuance of the disease for some time, the emissions 
not only increase in number during the night, but begin to make 
their appearance also iu the day, giving rise to the diurnal emia- 
sions of Lallemand. The patient experiences a sensation of weight 
and fulness in the rectum, with a tendency to bearing down at the 
anus. There is a good deal of muscular contraction on the passage 
of fieces : and during or immediately after these contractions, there 
will be observed an occasional involuntary escape of seminal secro- 
tion. This state of excitement gradually increases, until the pa- 
tient rarely goes to stool without suffering a more or less abundant 
emission, and aa the disease progresses, the excitement of riding or 
walking alone is sufficient to bring on the same occurrence. As 
the disease advances further the erections cease; though there still 
exists an irritable condition of the vesiculie seminales, with atony 
of the ejaculatory and prostatic duct. The consequences of this 
atony is, that from the patent orifices of the ejaculatory ducia the 
•ecretion of the seminal organs is constantly ooiing. Thia lose 
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acts with fearful effect upon the constitution, the mental and bodily 
powers diminish rapidly, and the most alarming exhaustion becomes 
established. 

The list of local symptoms that attend on a confirmed case of 
spermatorrhoea can hardly be complete without including within it 
certain disarrangements that take place in the kidneys and bladder, 
but which, though attendant upon the disease, may not perhaps be 
considered as exclusively resulting from it. These ill effects do, 
however, occur suflSciently often to render it necessary to include 
them in the description of its symptoms. They consist of a general 
excitement of the kidneys, causing them to pour out a considerable 
quantity of thick, muddy, unhealthy urine ; and an irritability of 
the bladder, including a frequent desire to micturate, accompanied 
with heat and pain in the urethra. The frequent desire to pass the 
urine becomes exceedingly troublesome, after the symptoms have 
endured for a short time, especially during the night. Patients are 
accustomed to refer these attacks to exposure to cold. 

In a well-marked case of spermatorrhoea, the urine submitted to ' 
examination presented the following characters : Reaction neutral, 
appearance thick and muddy, specific gravity 1.23. Having been 
allowed to stand for some time, a considerable flocculent mucous 
deposit subsided to the bottom, carrying with it granular urate of 
ammonia, with some crystals of uric acid. A film, which spread 
over the surface of the fluid, contained stellse of the urate of am- 
monia, with some dispersed crystals of triple phosphate, or ammo- 
nio-phosphate of lime. The color of the urine, after deposition of 
the sediment, was light brown. On the addition of nitric acid and 
subsequent evaporation, a large quantity of nitrate of urea was ob- 
tained. In other cases of spermatorrhoea in which I have made an 
analysis of the urine, the contained salts consisted entirely of phos- 
phates. The urine in most of these cases had a disagreeable odor, 
and became rapidly putrid. 

Symptoms such as these I have enumerated, are seldom met with 
in practice separately, and it is not often that we have to contend 
with them in any large proportion. When, however, they do come 
before us in large number, we must do our best to trace them to 
their source, and determine, if possible, the causa causaram^ for our 
guidance to the attainment of cure. On a correct diagnosis our 
success in treatment must necessarily rest. 



CHAPTER VII. 



TREATMENT OF SPERMATORRHCEA. 



The treatment of spermatorrhoea is deserving of our most careful 
attention, and is in reality the sole object to be accomplished by a 



etady of the phenometia of the disease. The Bcheme'of classification 
proposed in the third chapter of this Essay sufficiently exposes the 
error of attempting to treat the disease with specifics, since it would 
be more than absurd to attempt the removal of symptoms arising 
from causes 8o diverse, by one uniform mode of treatment, however 
great ha excellencies. 

The observation of Lallemand, that " the discovery of the sustain- 
ing cause of spermatorrhcea is of more importance than the primary 
one with respect to treatment," deserves consideration in one point 
of view, namely, in that which seeks to accomplish the purpose of 
oaring the disease without ascertaining the principles by which tbe 
cure is to be effected. The idea will, of course, bear greater pr> 
portionate weight with those who consider spermatorrhcea as consist- 
ing always of a more or less violent affection of the entire of one set 
of structures. It must, however, at the same time be admitted, that 
a knowledge of the particular structure in which the immediate 
symptoms originate, might furnish us with a very useful indication 
as to the^ecnliar influence and direction of the sustaining cause. 

A plan of treatment worthy of adoption should have a due regnrd 
to the active or passive condition of the parts affected, not merely 
BO far as those conditions may be the evidences of disease, but also 
in respect of their relation to the natural performance of their ac- 
customed functions. In the one instance, the remedies employed 
should be competent to subdue action ; in the other, they should be 
calculntcd, either by direct stimulation or counter- irritation, to pro- 
mote a condition of reaction in the affected parts, akin to a state of 
health. Our chief endeavor should undoubtedly be to remove the 
cause of the morbid symptoms ; but we must also consider that there 
is usually a remote, as well as a sustaining cause, on which tbe per- 
sistence of those symptoms may depend. The prognosis of sperma- 
torrhoea is not easy. The development of the disease will he rapid, 
ftnd it« duration long, in proportion to the amount of natural con- 
stitutional excitement, and the tendency of the system to local irri- 
tations. The results may depend materially on the natural powers 
of the constitution. 

I do not intend entering on the question of the applicability of 
Laltemaad's treatment of cauterization, to the various forms of the 
disease, as arranged in my tabic under their proper heads. It 
would appear, however, that in many of his coses the treatment 
which he has pointed out as next to specific in theory, was frequentlr 
nnsuccessful in practice, and certainly does not favor the infalli- 
bility of discovering and acting upon the sustaining cause alone. 
The treatment by cauterization proves of the most essential service 
where its employment produces the effect of a sufficiently extended 
connter-irritatton. It is particularly serviceable in subacute inflam- 
mation of tbe vesiculse seminales and testicle. It may be used also 
with much advantage in those atonic states of the openings of the 
prostatic and ejaculatory ducts, where there is a constant oozing 
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away of spermatic fluid. The effect in such cases is a certain degree 
of inflammation, sometimes attended with an escape of blood ; and 
when this inflammation subsides, it frequently happens that the pri- 
mary excitement of the organs is also subdued. 

Lallemand has stated, that the application of nitrate of silver acts 
only specifically when it is brought in substance into direct contact 
with the openings of the prostatic apd ejaculatory ducts, and that 
the same benefit has not been obtained by its application in the 
form of injection. The latter circumstance arises, I believe, merely 
from the fact of its force being expended on the mucous membrane 
of the urethra, and not being applied directly to the diseased spot. 
A careful application of the solution immediately to the part affected 
may be made to produce an equivalent benefit, without risking the 
serious effects which sometimes arise from the contact of the solid 
caustic with the urethra. I am in the habit of applying a strong 
solution of the nitrate to any single part of the canal by using a 
curved glass syringe, a catheter in fact with an opening on the back 
of the curve, near its extremity, the instrument having a small 
globe of India-rubber attached to its external end. The opening 
is made to pass over every part to which it is required to apply the 
caustic solution, and a slight pressure kept up on the India-rubber 
globe always brings a fresh quantity of the solution to the opening. 
Wherever the solution comes in contact with the mucous membrane 
the nitrate will be almost immediately decomposed, and no longer 
liable to produce irritation. 

The mode of applying the caustic has certainly very much to do 
with its success, and is the reason probably that there have been so 
many failures in its employment. When used too freely to the irri- 
table mucous membrane in the neighborhood of the disease, it is 
liable to occasion excessive action with severe pain, and sometimes 
lays the foundation for ulceration. This might naturally be antici- 
pated from the known high degree of sensitiveness which renders 
the membrane so liable to irritation. Such irritation is generally an 
evidence of the degree of diseased activity in cases of spermator- 
rhoea. In whatever form, however, the nitrate is applied, the ob- 
ject to accomplish, is just such an amount of action as to induce 
counter-irritation, without occasioning abrasion and ulceration. On 
the other hand, an insufficient application of the caustic simply 
increases the existing inflammation, without effecting any good 
purpose. 

The simple introduction of a catheter is also at times very ser- 
viceable, apparently from producing, though to a less extent, a cer- 
tain amount of counter-irritation in the neighborhood of the openings 
of the ducts. The pain occasioned by the introduction of a catheter 
was taken by Lallemand as the test for the necessity for the use of 
the caustic. 

The application of cold of a sufficient intensity and prolonged 
duration is often of great advantage, and when the disease depends 
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on irrtCation of the testicle, can easily be managed. There is much 
liifficoUy in applying coH of a proper degree of intensity in irrita- 
tion of the veaiculse, on account of the depth in the perineutn at 
which those organs are situated. Gold tnay also be used as a sliio- 
alant, through its power of inducing reaction after a short applica- 
tioD. Thus it is evident that cold may be made useful in two very 
different conditions of the organs, but a previous discrimination of 
the cause of the disease is absolutely necessary for its effective era- 
ployment. For this reason cohl baths and douches are sometimes 
efficacious in afFording relief, and at other limes increase the disease 
materially. The same observations are applicable to the use of hot 
and medicated baths. It sometimes happens that the most desirable 
results are produced by their use, while, on the other hand, it occa- 
sionally chances that the symptoms are not only not improved, but 
greatly aggravated. 

Whenever there are evident proofs of local inflammation, benefit 
is often obtained by the application of leeches, and also by cupping. 
The good effects of the abstraction of blood are, however, too fre- 
qnentty fugitive; indeed, are generally so, unless followed up by an 
active constitutional treatment. 

Blisters to the perineum occasionally prove very serviceable, and 
in proportion apparently to the intensity of the inflammation which 
they excite, and the amount of seroua effusion which follows their 
application. The objection raised against them of inducing stran* 
gury, can seldom be fairly made, when they are used with care, and 
removed immediately after sufficient irritation has been effected to 
cause a plentiful discharge of serum. A piece of muatin interposed 
between the surface of a blister and the skin, is generally all that 
is necessary to prevent this accident from occurring. 

When these remedies have failed to effect a cure, a still more 
severe treatment may be employed for the purpose of accomplishing 
this desirable object, namely, the insertion of an issue or seton in 
the perineum. In the case related in the first chapter of this trea- 
tise, this plan succeeded perfectly. The formation of an issue by 
transfixing a fold of skin in the perineum by a bistoury, is not a 
very painful operation, and is far from being difiicutt to perform. 
It may, however, bo considered as one of the most effectual means of 
IochI treatment, on account of the extensive and permanent counter- 
irritation which is excited. This proceeding must not, however, be 
put in practice without great caution, and it is necessary to deter- 
mine correctly beforehand whether the condition of the parts affected 
is asthenic or sthenic. 

Previously to entering upon the general constitutional treatment 
of spermatorrhoea it may be as well to examine into the effects of 
certain medicines, which, taken internally, pass into the blood, and 
appear to exert a kind of specific influence upon the urethra and its 
surrounding structures. The applicability of the peculiar proper- 
ties of these medicines to different forms of the disease has natur- 
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ally given them a right to be fully considered in any system of 
treatment to be recommended for spermatorrhoea. 

The ergot of rye, or spurred rye, has a remarkable influence on 
the organs of generation, and renders valuable service in the treat- 
ment of their diseases. Of all the classes of remedies having a 
power of local determination to these organs it has certainly in my 
hands appeared to effect the greatest amount of good. It must not, 
however, be used indiscriminately and in every form of the disease, 
but only in those states which are associated with an asthenic con- 
dition. In these cases it seems to have a specific action of its own, 
in restoring permanently the function of the generative system, and 
in relieving the peculiar atony which, in the cases referred to, per- 
vades these structures. The forms in which I have been in the habit 
of prescribing it are a spirituous extract made into pills, and an in- 
fusion of the powdered grains with camphor. The former of these 
two preparations is the most convenient, but I have not always found 
it so effective as the latter. 

Camphor has a great effect in subduing excitation of the urinary 
organs, and occasionally proves of much service where the disease 
is accompanied with irritation of the kidneys and bladder ; but, like 
the ergot, it is a remedy which does not admit of indiscriminate use. 
Copaiba, turpentine, and the oleo-resins, are other useful aids, but 
their employment also requires limitation, and they are probably 
most suitable where the disease has originated in syphilitic irritation 
of the mucous membrane of the urethra. 

Many objections have been raised against the use of cantharides 
in this disease, some even contending that as an internal remedy it 
should be totally abandoned ; but I do not give my assent to this 
opinion without further consideration of the matter. In the atonic 
forms of the disease its use is often advantageous, and it certainly 
has a special influence over the bladder and urethra that no other 
medicine possesses ; but like, and perhaps more than all other reme- 
dies, it requires that the particular cases to which it is applicable 
should be distinctly ascertained. 

When, as sometimes happens, the inflammatory conditions of the 
organs are attended with pain, especially when the exciting cause is 
referable to the bladder, sedatives may be administered with advan- 
tage. The best sedative for the purpose is hyoscyamus, because it 
has no tendency to confine the bowels, and because its employment 
is unattended with the excitement which follows the exhibition of 
opium ; for this reason it is also preferable to most other narcotics. 
The addition of a small quantity of ipecacuanha, by arresting in 
some degree the rapidity of the circulation, renders a smaller portion 
of the sedative capable of producing the desired effect. 

Occasionally tlie pain increases to such an extent, and appears to 
be so slightly controlled by constitutional means, as to require a 
local application. Under these circumstances, the inunction of vera- 
trine and belladonna to the perineum has often the effect of subduing 
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action and relieving pain, when other modes of treatment have 
proved unavailing. 

Gallic acid and tannin, on account of their power of arresting ex- 
isive mucous secretion, are useful remcdief in this diseaee, and 
WD be employed to produce their effects constitutionally or bjr local 
"lippUcation. 

I must not pass over another local remedy, namely, acupuncture, 
without a remark, since it has been highly extolled and recommended 
by Lallemand for the relief of spermatorrhoea. I have had the op- 
portunity of applying it in two cases only, but in both without suc- 
cess. Lallemand's plan consists in transfixing the prostate gland 
vith one or two fine long needles, the stimulus excited by their 
presence being intended to relieve tlie morbidly irritatt^d portions of 
the genital apparatus, as in other forms of counter-irritation. 

From the list of remedies I have here detailed, the principle of 
treatment will be distinctly perceived. There are, of course, prac- 
tical suggestions that will arise, and present us with reasons for 
modification, in every case, and hy these we must be guided in our 
selection of the most appropriate plan. 

The same general observation bears a more important application 
in the management of the constitutional evidences of the disease. 
To the different kinds of spermatorrhixa, excitement of the brain and 
nervous system contributes a very serious complication. Symptoms 
of this nature require to be treated by the avoidance of all stimulat- 
ing food, by following a cooling regimen, and paying careful atten- 
tion to the bowels. When the nervous disorder arises from a reac- 
^^^ tion of the excitement of the generative system on the brain, it will 
^^^_tn necessary to adopt local, in addition to constitutional, measurea. 
^^^■A morbid condition of the brain is sometimes established, which de- 
^^^^henda for its continuance on the accumulation of a large amount of 
^■krvoi 
^^■p«ase 

' CTerti 



BTVous irritability. This may be relieved most effectually by ii 
rased natural stimulus given to the mind, the direction of the 



JonghtB being turned into a train different from its ordinary c 

Br, better still, by the occupation of vital force in active muBCular 

exertion. 

The circulating system in cases of spermatorrhoea demands much 
attention, as many grave symptome indicating serious disturbance 
of the heart and large vessels are apt to arise. These attacks, though 
depending essentially upon the progress and activity of the original 
disease, nevertheless place the life of the patient in jeopardy by their 
own peculiar violence. Symptoms of this kind appear to be of so 
much vital importance, and it is so diflScult to separate them from 
the sapposition of structural disease of the parts affected, that they 
«re very likely to deceive both patient and physician, as to the true 
point whence they take their origin. If the patient should be of a 
nil plethoric habit, with a tendency to cerebral attacks, it will be 
npedient to remove blood, in quantity proportioned to his general 
Ejpowera or the activity of the disease. This, however, must be done 
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with caution, as the symptoms occasioned by irritable nervous action, 
resulting from excitement of the genital organs, resemble, in a re- 
markable degree, those produced by an entirely different cause. As 
a general rule, instead of diminishing power by abstracting blood, 
the opposite course must be pursued, of supporting the constitution, 
and enabling it to meet the constant drain upon its vital resources. 

The digestive function is extremely sensitive to exhausting influ- 
ences existing in thie system. In the early stages of spermatorrhoea, 
when the symptoms indicate plethora of the testicles and vesiculae 
seminales, the unloading of these organs by emission of their secre- 
tions tends to increase the appetite and promote activity in the per- 
formance of digestion. If this mode of relief be too often repeated, 
it induces an opposite effect on the system, namely, irritability of the 
stomach. This organ becomes incapable of retaining sufficient food 
for the necessities of nutrition, and the power of assimilation is also 
lessened. It then naturally follows that the stren&'th and substance 
of the body waste with rapidity. • ^ 

The remedial indication, in such a condition as that I am now 
describing, is to corroborate the constitution by tonic medicines, 
such as quinine, gentian, the mineral acids, steel, and to these may 
be added a regulated use of ordinary dietetic stimulants. A strict 
regimen should be enforced, but with a reasonable amount of light 
and digestible food. Care must, however, be taken to avoid the 
use of spices, and of everything likely to irritate the stomach or 
occasion indigestion. An excellent means of supporting the con- 
stitution under the emaciation that usually follows an attack of this 
disease is presented to us in a medico-alimentary substance, which 
has of late years come much into favor, namely, cod-liver oil. 
Probably no dietetic preparation could be proposed more likely to 
be serviceable in spermatorrhoea. The oil is not admitted into the 
treatment with any supposed special medicinal quality, but offers 
us a concentrated article of diet as a means of nourishment superior 
to most others we are in the habit of using. It should be taken 
directly after a meal, twice or thrice a day. In this way it will be 
brought in contact with the absorbing and assimilating apparatus, 
when in their most active conditions. It is readily absorbed into 
the system, and rapidly supplies the wasting body with nourish- 
ment. 

The chief objection which may be raised against cod-liver oil is its 
aptness to occasion nausea, a circumstance which arises partly from 
the weakened powers of digestion, and partly from the large quantity 
usually thought necessary to be administered. The objections to 
this remedy are, in many instances, got over by a preparation which 
I have found of great value, namely, the cod-liver oil of chocolate. 
It is composed of the purest oil, carefully combined with chocolate 
in its most agreeable shape. To cover the odor and taste of the oil 
as completely as possible, various essential oils can be added to the 
chocolate, by which means it becomes a pleasant article of diet. 



Prepared to this way, tUe oil is much less likely to occaaion nausea, 
or otherwise to interfere with the delicate digestion that patients 
Buffering from spermatorrhQca are so liable to experience. The 
ilivieion of the particles of the oil by chocolate, itself a. highly nour- 
ishing substance, renders the compound very easy of assimilation by 
the system. 

It will be gathered from the remarks I have thus made on th« 
constitutional effects of spermatorrhrea, that whatever be the method 
of treatment which may appear most fit for adoption under particu- 
lar circumstances, or whatever the urgency of the symptoms that 
may arise, I consider the primary cause of the disease ought to be 
sought after with diligence. In no complaint perhaps is it more 
difficult to understand the complication of disease which is likely to 
occur from the commingling of symptoms as they are derived from 
their Tarious sources. 

The treatment of onanism demands more than common care, on 
account of the serious injury it causes to the strength and uon&iitu- 
tion of the sufferer. It arises usually at an age and under circum- 
stances in which it is unlocked for and unexpected ; and previous to 
its discovery has often obtained a hold on the individual that renders 
it more than usually rebellious to treatment. When the habit is 
once contracted, there is every inducement in the sensations of the 
patient to pursue it. This habit originates when the mind is not 
sufficiently developed to comprehend its fatal tendency. When the 
practice is discovered, the patient should he watched ; he should not 
fee left alone; and all opportunity of solitary seclusion prohibited. 
Careful attention must he paid to ^liet, and to the regulation of 
general health. A proper amount of muscular exercise, verging 
even on fatigue, is to be taken, and for this purpose gymnastic exer- 
cises are the moat appropriate. The mind should be directed to in- 
teresting and absorbing occupation, as far away as possible from its 
morbid feelings. It is a prevailing idea that the disease will prove 
of easy self-correction when the mind begins to comprehend the 
degradation of the habit ; and that as the child becomes older, he 
will leave off the practice of his own accord. Nothing can be more 
fallacious than this supposition, and the reverse is more generally 
the case ; the demand for the peculiar excitement becomes more 
urgent, and the moral disgrace lessens in his own eyes in proportion 
as the practice requires an ascendency over the mind. The en- 
deavor to stay its progress cannot, therefore, be too prompt or too 
energetic. With very inveterate cases, it will be found expedient to 
blister the penis and neighboring surfaces, in a way to render the 
continuation of the practice exceedingly painful. This plan is ofYea 
a means of entirely checking the disease, since it causes sufficient 
pain and smarting to awaken the patient when he is unconsciously 
pursuing the habit during sleep. 

When spermatorrhoea arises from the habit of masturbation, of 
which it is commonly the consequence, the most important thing to 
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be accomplished is the removal of the cause. It is quite evident 
that little can be attempted in the way of treatment until that has 
been attained. To a certain extent it will be self-relieved more 
especially in the advanced stages of atony, occasioned by the con- 
stant practice of the habit. The system to be pursued, therefore, 
for remedying the early stages of spermatorrhoea so contracted, is 
precisely the same as that advised for counteracting the evil influ- 
ences of masturbation. 

Treating on this subject, Hufeland, to whom I have already had 
occasion to refer, has laid down a set of rules so applicable to the 
plan in view, that I feel no apology necessary for transcribing them. 
Speaking of early life, and the evil habits sometimes acquired at 
schools, he says : 

" To this period belongs also a very important point in regard 
to physical education — 'the guarding, against onanism ; or, rathev, 
guarding against too early a propensity to amorous enjoyment. As* 
this evil is one of the most certain and most terrible of those means 
which shorten and derange life, as has been already shown, I con- 
sider it my duty to speak a little more expressly of the methods that 
ought to be employed to counteract it. I am fully convinced that 
this vice is exceedingly common and highly destructive to human 
nature; but that where it has once become habitual it is very diflS- 
cult to be eradicated. People also ought not to imagine that the 
principal helps against it are to be found in nostrums and specifics, 
which generally are employed too late ; but that the grand object is 
to prevent onanism altogether, and that the whole art and secret con- 
sists consequently in guarding against too early an expansion and ex- 
citement of the propensity to amorous indulgence. This is properly 
the disease with which mankind are afflicted at present, and of which 
onanism is now the consequence ; for this disease may exist in the 
seventh or eighth year, before onanism takes place. But it is neces- 
sary to pursue early measures for preventing the latter, and to attend, 
in this respect, not to single points, but to the whole education in 
general, 

"According to my observations and experience, the following, 
when properly employed, are the most certain means to subdue this 
pestilence of youth. 

"1. One must beware, from the beginning, not to give a child 
strong stimulating, nutritive food. Many, indeed, when they in- 
dulge their children very early with flesh, wine, coffee, and the like, 
do not reflect that they are thereby laying a foundation for a ten- 
dency to this vice. These stimulants, given so soon, hasten, as I 
have already shown, expansion of the organs. It is, in particular, 
hurtful to allow children at night, meat, hard eggs, spiceries, or 
puffing things, such as potatoes, which, in this way, have a very 
powerful eff'ect. 

" 2. Washing with cold water daily, as already mentioned ; the 
use of free air and light clothing, particularly of the private parts, 
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are also of importance. Close warm breeches often tend to promote 
this premature expansion ; and it is therefore a good rule to give 
children, during the first years, a loose under-frock, and not to 
Buffer tbcm to wear breeches till a more advanced period. 

" 3. Do not permit them to sleep on feather beds, but on mat- 
tresses; do not let tbem retire to rest till they are heartily tired 
with exercise, and cause them to get up early in the morning. 
Lolling in bed of a morning, between sleeping and waking, par- 
ticularly under warm bedclotbcs, is one of the greatest causes of 
onanism, and ought never to be suffered. 

"4. Give them sufficient exercise daily, so that their natural 
stock of vigor may, by muscular motion, be employed and exhausted ; 
for, when a poor child is kept sitting the whole day, and its body 
retained in a passive state, is it to be vondered at if its vigor, which 
will and must have vent, should assume that nnnatural direction ? 
Let a child or youth daily exercise his vigor in the open air. by 
ranniDg, jumping, Ac, and I engage he will never fall into the 
detestable vice of onanism. It is peculiar to a sedentary "educa- 
tioa, in schools and other seminaries, where exercise is confined to 
Iwlf hours. 

"5. Let not the powers of thought and sensation he strained too 
early. The more these organs arc refined and brought to perfec- 
tion, the more tendency will the body have to onanism. 

"6. One should bo particularly cautious in regard to all dis- 
course, writings, or circumstances which might tend to excite such 
ideas, or turn the attention of children to certain parts. It will 
be highly necessary to divert them from these by every moans pos- 
sible; but not in a manner recommended by some, that is, making 
these parts interesting to them by explaining their nature and use. 
The more their attention is drawn to these, the sooner, without 
doubt, can they be acted upon by any stimulus; for internal atten- 
tion to any point (internal conlnct) is as good a stimulus as external 
contact; and I agree, therefore, with the ancients, that the organs 
of generation should not be mentioned to a child before the age of 
fourteen. Of that for which nature has not as yei organs they 
ought to have no idea, otherwise the idea may call forth the organs 
before the proper time. 

" One, also, must keep at a distance plays, romances, and poems, 
which may have a tendency to excite such sensations. Nothing 
should be allowed that may inflame the imagination of children, or 
lead to lascivious ideas. Great mischief has been occasioned to 
many by reading some of the old poets, or the study of pathology; 
and for this reason, it would be much better to begin a child's edu- 
cation wilh the study of nature, botany, zoology, economy, 4e. 
These subjects can awaken no unnatural propensity, but preserve 
the thoughts pure, and therefore will act rather as an antidote to 
•njthing of tbe kind. 
— **7. One ought to watch, with the utmost care, over nursery- 
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maids, domestics, and others, that they may not ignorantly foster 
the first germ of this dissipation, as is too often the case. I have 
met with some instances, where children became onanists merely 
through the nursery-maids, who, when they cried and would not 
sleep, knew no other method of soothing them than to sport with 
their privities. The sleeping together of two ought also never to be 
suffered. 

" 8. If, however, notwithstanding all these precautions, this un- 
happy propensity should be excited, one ought above all things, to 
inquire whether it may not be owing rather to disease than to vici- 
ousness, to which most of those intrusted with the care of educa- 
tion pay too little attention. All diseases, in particular, which occa- 
sion great irritability in the abdomen, if they are combinea with an 
extraordinary sensibility of the nerves, may give rise* to this vice, 
as I know from experience. Of this nature are worms, the scrofula, 
and plethora of the lower belly, whether it be the consequences of 
too heating food, or of too much sitting. When there is any sus- 
picion,* therefore, of this being the case, one must always begin by 
removing the bodily cause. Let the unnatural sensibility of the 
nerves "be subdued by strengthening medicines, and without any 
other helps one may cure this propensity to onanism, or too grejit 
irritability of the organs of generation.** 

Before concluding, I would remark, that in cases of spermator- 
rhoea, from whatever cause arising, when by proper treatment the 
patient has been restored to a state of health, no inconsiderable 
amount of care is requisite for some time afterwards, for the pur- 
pose of preserving him in a sound state. When once the important 
functions of generation have suffered disarrangement, the liability 
to a return of the disease is very great. However, with a judicious 
plan of diet, exercise, pure air, and mental occupation, the disposi- 
tion to disease will be finally subdued, and the patient may enjoy 
the remainder of life free from every symptom, and even from a 
dread of the return of so distressing a malady. 



THE END. 
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niiaa a> a whola, II la the aioal aoupacl Tide lao- | The obJacilaainiaBiaaly.Bad jaUIy. oread *fft>aat 

■fBaUUDaiTiriibvhleh we are K>(aolDiad.— £ih(d<> alkfrddilaigdelnae.iraaalappliaibUiathKlltHa 
lNt.amdSmrt Janrnal, »<pt. H. Wo. . tolua, which caataiaa UiWH>a£« phru* tail Ikaa* 

Wlod la ?nclX^< deUU* '.><■< ■" "f ■*"* .■■• **. ■■"f f^T 

o^klTHlLVi^hr £ Vnl ntr QBlchir aCMllhU^H 

'wUiSdolialt^^Ti ^c hook l.oa. Which — -a haanll,.. 

■leal i^Biike. 11 a Talaable "">" "I" I**" ■<" cpP«n"all|' '•' eklaaalra read- 
lalrf Draerltlonar aod If cdb- '■«■ ■" •'"'■ bftilii« takd ■oeh. Mill w1«h ta aaaft. 
• "oaldoflan ™dar Mb kS 'l'"! P™""' r.a.1adar.-.-r, T. IM. OaMT.. ■... 
Hcy . doabi .Bd porpla.ltr- I '"■ '""■ 
mU. J.ly, ino. I ^^^ 
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•a Haah thai la Talublo onoBlMl la ?ncUcal deUUa thai are of moat aaa la daUr dlar 
" Er" ht • «n hardly ^r^ «-•'* ^' '^^^ '»• f"-? P-wtWcier • jd.1l IwT 



QR-AT [nENRY). F.R.S., 
ANATOMY, DESCRII'TIVE AND StmOlCAL. The Drawiifi 

D. V. CiHTiB, U. D., tale DemoDslriKor od Anitomj at 6l. Ocorge'a HaapiUI: th*S„ 

llDOi JoiDtly bj the AutbuH snd Pit. Cabtch. A nev American, frgm tbi lirth «i1*tK*tf 
and iioproved London edilion. In one inBp;niB«BBt imperial oelavn Tolome, of ncarl; SOI 
I x-sftf, wilb 466 largo find eluhurstf enKrnvinga on ngud. Pric* in aitra «loLh, %« Mi 

IflMbir. railed banda, f T DU. (Ji.x ii»"«/.) 

Minarjr in tbe Drdinnr; tcxl'boDka. b; giving not on!; [b» dcUlla nccMurj for the Kudent, bat 
■IsD tbs application of IboH delniia in th« prs«ticf oi mediciii< and aarger;, tbua laBdeiiDg it bolk 
a gDid« for the liDmer, nnd nn ndmirnble work of r>r«Knoe for the active pracliti^invr. Tbe an- 
gravingt form a ppecial feature in tbe nort. manj of them being tbe liie of nature, newij •11 
origin^, and bniing tbe namea of the Tsrioita parts printed on tbe bod; of tbe ent. in plaea of 
Bgnrea of refermee, vitb detcriplionp at tbe fcnt. The]' thus form a complete nud f pleadid loriei, 
wbich irill greatly njielat Ibe itudent in obtaining a clear idea of Analomj , and will alto hitb to 
rerrefh Ibe memorT of thoae nbo may find In Ibe eiigenoiei of practice tbe necearity of T*o»lling 
tbe delaila of Ihe diatecting room ; nhile combining, ae it doea, a complete Atlna of AaMomr, witb 
a IboiDugb trBBtiM|Dn lyaleinatio, deecriptivs, and applied Anatom]', tbe work will be found of 
■aaential uie to oil pbyaiciani wbo receive sludenta in their oScea. relleiing bolb pTMOptor ant 
DUDil of nineb labor in laying tbe groundwork of a Ifaorongb meili^nl education. 

I fore the prufewiun. 
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~-CallfirHln Med OioM*, Ji 
Oray'a ABdomy baa beea i 



CfMITB (HENR T U.]. M.D., and TJOENER ( WT. 



I 



VILLIAM E.).M.D.. 

n«/ Pmna .»t 

AN ANATOMICAL ATLAS, illustrative of the Stracture of tbe 

Hnioan Body, In one Tolume. large imperial octavo, extra cloth, with about ail bnndiod 

and filly beautiful Sgurea. I'l GO. 
The plan ut Ihla Adaa, wblib ronder. II ao peen- [ tba klad thai baa yet appeared; aad we Btaal Bdlj 
"\al°exaVD'lluii, harebcBDalraaliypulatBdaqr W»llt'o''rL>li,b'c 1° lb" unmry" s °i> be tfitSriBJiB 



CtHARPEY {WILLIAM), M.D., and QVAIS {JONESlf RICHAi 



vitb Notes and Additions, by JoM 

a Unirerpily of PenDayliania. CompIeU in two 
t ]:<nn pages, with 61 1 illualraliona; eilra cloth, $lt DO. 
vDrk, and its oompleteneas in alldepartmeula of tba iHtuMI, 
library of alt analomical gtodeats. 






I rroDOEs. [RicffAnn m.). m.d.. 

*■*■ LaU DrmmttrtU'iT of Awttamy In Iht MbIIivI Drpnn-mnt -f Hnrvard WntKriltt. 

PRACTICAL DISSECTIONS. Second Edition, tboroughly revised. 

one neat royal I2mo. volnme, balf-bonnd, «2 DO. 
The object of thle work f« lo prejont to the anntomical atadent a clear and cODclae dMoriplioo 
of that whiob be is expected to iibHrve in an ordinary conrae of diaaeotluna. Ibe aBlhor hM 
andeavored to omit annecetgar; detalli, and to preient (be aubjeol in the form wbioh mnny yeara' 
oiperience baa abowo blm to be the roost contenient and intelligible to the ttodenl. Id Ibe 
reviiloQ of the prcient edition, be bo) aedaloiuly labored to render tbe TolDme more worthy of 
Ibe fttvor with which it baa heretofure been reieited. 



Hknrt C. Lea's Pdblioationb — [Anaiomy) 



■a^lLSON {EliASMUS), F.R.S. 

A SYSTEM OF HUMAN ANATOMY, General and Special. I 

bjW.U. Oubhecbt, M. D.,PrD(^DrofOensralandSnrgianlAniitom7iD thiMsdi 
lag* o[ Ohio. IlluBtraled akb tbres buodreil and nlncty-nren angraviagi on WA 
one Lnrgf and handsome oelnro Tolume, of OTcr SOO large pogM; exirselotli, (1 UO. U> 
tfaer, »S 00. 
Th« pubJidher Icnats th>t tbe will-garned i«[tDta(ion of tbii long-ertabUihfd fuToril* vill 
mmn tkaa msinUiDed bj tbe protant edition. llHidM K vrry (borougb rariajoii bj Iba aalboi, 

BodaeiDg everjibinit nhicb iDcr«a»ij axperienee io ilj D*e bu (Dgg«lad u desinbla to rtudor 




(hi- pnmnt edition coaUins on 
uhI an ealitrged page requislta I 
sal} tfaoi added largely to Ibe w 
l^pa&red tbe opportuail; or* imp 



lived ma; be kUidi 



a obtain 



intelligible aa puuibli 



urgelj ic 



(net in »» 
Tbe edilol 



me hundred and lltj mota in this edltiOB 
than in the lut, Itaiu biiugin^ diaLincU; before the eje ct Iba itndent averjtblng a( intareM ai 
inpoilanM. 
UBATH ICUniSTOPniiPlF.K. C.S., 

'■* TtuJitr '!/ Ontratltt Surgtrg In VaivtriU]/ OulUgt, iMnto*. 

PRACTICAL ANATOMY: A Manual of DissoctioBB. From tlie 

e*toa& rsviied a^d improTad Loadnn editloa. EJIIad, nith addltinan, b? W. W. Kiti::i, 
U. a, L*ctar*r on Pittaologiual AoaKinj la the Jefferfoa Medical College, Pbiladripbia. 
In aoe bandaome royni 12hiu. valotna of !>78 page«, wiUi 317 illaitialiitiw. Kilr* aloth, 
' tiUt; leather, %^ OS. {Jnit IttHld.) 

ir"u B''l'.dMii4"«""^a't*uTJCrtI.[l?iJ^ 



•r ■ JUauTpnuitof ' 



X iiapi>|rlaa . 



It I b 
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b «a an imuIim; manaiiai wiimi 
id cleat dawApIl**' esaalllaf noMor Ua 
inellcal aaaloBleai diiM«an I* Ike Hope 

ilMewoilt, Die La r.>relblr ImrnMd villi 

■alB> Iba BDlbvr lakai lu InpnM ihe lub- 

llanledoribealBdaDI tie l> rail of rare 

ladiit lltlla delieat to aid netaaty la laata- 

af til hold B]ioa Iba tllpiierjr iIdjim of aoaioior- 

ZmM* Jtel. Mrf Axry. ./xmol. Hat. 10, ini 

■man lo ». earlals th-it, u a (Uldo '" ^"«- 

' aad eaillj andeiHood hirni, Iki* neBBal l< 



iT Buck frealef pfoleai 



wallulailadjla* ■•atanr — Hn/uJu JToiiiul uM 

Til* Itil BbiIKK adILtuB «ai Ixaad ahanl •■( jroan 
agu.aad wailaranbirratMTad BolatljOBBicvaM 
or lb* gnat tapnlallva vf U> anllivr, bat alia hah 
II* imi Hlaaaad eralteaH ai a(fllda-bvall tu ib 
prwileal aaaioialat. Tba jkBerlaaa edlUw lyia aa , 
dan'Ba louH altarailoM wd addlilvM irtaka vlU J 
Boduabt aakiaea lia aalaa BtatarlallT. Tk* •«■••■ ] 
aleeea of Ik* MBd«at ki* baea aaraMlf BOBialU " - 

ratrbepraHeflllga*rNrUiladl*a*eUntoUlbadBii 1 
i^pieolaiad.— (AiMita £m«< Fab. Wi, ■ 



aol narelj a d*acr1H»* " 

old* Id Ik* Madeet at lb* dtaMctla( labia, < 

0, iboafk a befiBBM, I* proMtBi* k' 

BDIIf , aad wiltiuat BHltlaoH'. Tk* 



■orK IBuC 1 
laaricaBtdV I 

a> .Bd addk- 1 

MACUSE (JOSEPH). 

SURGICAL ANATOMY. By Joseph Maci.ise, fiurgimri. In OfM 

volume, ver; large imperial qoartn , with AS lai^ and tplandld plala*. dn»B in Ibe )>*j( 'J 
ttyle and baaBtifully colored. ooDtaining IVO flgarea, nan; of Ibam Ibe eUa ol lile ; tugelhM' 
with copiuua eipianalgrf leltai-preH Strungijr and baodaoniel/ boaad in eitra ctotk. 
Price (M UO. 
Aa DO Domplala work o( the kind bai htretafbr* beui pabliahtil in the KoglUl iMguce, ttm 
fnatnt lolume nitl aupplj a want long fell in Ihii conntri of en accutala and «anipi*heniir* 
AtU* of Surgioai Anatoin;, to whiab the •Indanl and pracutlonar eaa Ml all Umaa ralbr to aacar^ 
tain th* axMit relilire poiilioni of Iha rarioui portiooi of lb* human frame lovard* each olbat 
and Id tbe tarface. a* well at tbtir abnormal deTinilont. Kolwithiit.iading th* lirg* lii^ beantj 
and Iniih of tb* TCrj BaoKmat illartralioDi, It will be obsarrtd Ibat (b* pTl«« I* n law u W 
plaM 11. within the reach of all memban of the proreuioa. 

klfkaat lelua la •ouii (a.pvet. Ii I. lUt Iwt pokll- ' "■"™ '}*^Sr H" 
•Ulos of II. klod a™ bar. eaaa, aail I. •orili» of al adnltaW* treatlM. tko." " 
tlHi* ta the llbiarjof aBTn.edie.1 idbb, wklle Ibel •■» .*™"'>. ,'» """if* '' 
•ladaal sould tntftj aiaka a beiui inT.i.mmii ibii ['"••^•F"'; •" la *«b— i". 
titta— ntWarifl^/omnf^/JfadloluaMrawrar* I !■« oHk* knD*a body ■» .u. 



. bcaa K\m WMIa I and eTorydarls 



Tdarlmponau* 10 Ibem. 1i will b* aaarttr 
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ik'asPEciAi. AMATovr xsn ristoloot. i 
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HzNftT 0. Lea's P] 



I — (Phytiologif). 



I 



MARSHALL [JOHN). F. R. 



s.. 



OUTLINES OF PHYSIOLOOYi HUMAN AND COMPARATIVE. 

WHb AdditioD* b; Pbabcis OuitidT Smith, M. D., Prufouor of Ui« InttitDtM of M*dr 
eint in tbti UniTfuit; ot P«nni}lTiinU, Ac Wilb oanwiTODi lIlantrMii'nt. Id one larg* 
and bkudeuint odUvn Tuluias, of 10S6 pogta, ulrn vlolb, St AH { leiiliiriiriiU«l ban£ 



!l, !■ B> 



—St. bnli Jfid. AiTiortir, Jao. jm 
t\niriat Kod onrolljrfreiured digsBl 
eiiinp»™il«ephri1nlosj. "Mlpi'd fo' 



PVllBEBl>MilllMlg>lllDD Tbl* It <*)» 

Jb tb* Tiilelj ot InlcTHllni lafomiiliao 
iba d€pairtiii*ii» ofclitiiililrj ind pbTdi 

li iLrikliifl; iUii>ir»[«d bjr tutalDi om 
liid». «OT.niig W*iil7.(oor eloMly pMc 
donblfcolBnmK— Sf/finaB't^unrnal, . 
WadSobiirihirsit Id iha Knfllib )> 
UUD 1hl> work.— fit, Zvuto Jfid. and Sn 



Mkid.- 

W» 01. 



D |,hy.l< 



> nrdliatllT aicd ug i>g 

W.bl.JDOIUHlTM.ai 

tnlhor. To vrltc tm\ 
'Ida IHBRll of kODTlB 
nl/.)*. wrr«t )t>d<M 
»D>>d»il«u .pirFt 
bor. bm nav (bm lb. 

riii«4iid iin^ry, hgl 



d«aiu 



might bs rtilew*d ftioimblj- vltliaBI 



.dpeiallHtfll- 



Tittioii Ibd Iba Dsrll'i of [bfVork *lir» 

lanMt, Feb. IS, IS6S. ° • •« 

If lh« poiwMloii of knuirledgB, and pea 

X'-A'Ski 

ulDmiaU >Dd phj'ilolnl.t* tbin lb* dUUBKglabtd 
rofttmar or narierj al KainrMj CMrif,; aid b* 

ipinlllun and gripblc lllntlraUan. Wa t^tnnn 



flARPENTER (WILLIAM B.), M.D.. F.R.S., 

V EjaimiMT in Phynlnloin, and Cr-nparuttix Aiiatomu (n [b irs(wr*(f, 



../E. 



^ieHSB^ 



PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief 

eaUopi to Pejobologj, PaHmlggj, Theropeulioi, UjKieDa nml PotbiibIo Medieisa. 

AiuericRn Trom tha lut and revi»«(l London sditlon. With naarlj three bamlred illtiflrB(j«6>. 
Bdiled, witb additinns, b; FRmcia Ouriiet Biith, M. U., ProrBCFOt af lb« rnrtiliUi of 
Medicine in tha UnlverEitj of Pennf jlvtnii, la. Id on* very Inrga nod bimtirsl oeUn 
TOlunie, or about DUD Inrga p^«. huidatiiiiei; printadi extra olulh, %b hi; lealiiw, ndot 
bandi, 16 60. 

t alfa^-belt 



or TUB SAXB AUTHOM. 

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Amfri- 

tao, from the Fonrtb and Reiined London Edition. In one largo and baadsooie ocBn 
Tolnme, witb oier tbr» bondrad baBUtlfuJ iiiuetTOtiona Pp. Tb£. Extra nioth, $i OS. 
Al a GOinplele and sondeneed treatise on ila eilandad and iiDporlaot rubject, Ihia work becniH 

K Deeeerltji to »[udenl« or Ditnrkl niienoe, wbU* Ibe rerj low price at whieb ll ii oOtied plaeail 

wilbis tbe reaob of all. 










ID pbj.tolugy; ai 



la aovballeinrllt 

-danwaMtfMtlM 
Htlanpl la addur- 

■■■■ ._.aTalii.kle*Mk,M 

, Ibat It la our lultJio^Uf.—AUmm^u Md- 



IRKES { WILLIAM SENHOVSE). if. D. 

A MANUAL OF PHYSIOLOGJt'. A new Amei 

gprored London edition With tiro hundred itiiutratioDa. 

■ujikl 12mo. Yolume. Pp. 58(1. Eitra oluth, $2 ii ; leather, (S 7S. 



fVom the third 
larga aai bud- 



Tbt pbjr>lj;B(leaI nadMv! 



lidelo [be alnitraf pbi'tlolovlaitaBWilt'- 
lliDwIf upable al flHni delalli anfleiaallf laipli 



leutOnuA.— Bdlnlnwtll Mia. and »uf . /Mraat 



HzNKT C. l-BA'8 Publications — {Physiology] 




fiALTO.V {J. C). M.D.. 

A TREATISE ON HUMAN PHYSIOLOGY. Designed for tlie ub« 

arSIadBDU and Pmetitionert of Uedicfns. Firth edition, revifed, with nvitrljr tbi«e hniu 
drsd iitiiitntiiipa on HOod. In one Tsrjr beauIiFol mMto toIudb, of onr 100 pngai. eitik 
eloth, a 3& I [ealbcT, tO lb. {Norn Riojdj/.y 

Frffn,»ta (A* Fiyik EJiiinn. 
In impnring Ibe [^rwfntclilion ollhii norli, tb« general plan nnd Knangemiot oftb* |>r«Ti«ii# 
•ditlona hkig been retnincd. in Inr u Ibij hiiTs baen ruuuil lualnl uid adapted lo tba purpoaai of 
■ toKl'bri»h fur itndeDM at nisrlicina. The im^aMsnl adriBe* of all Iba nataral and pbjralaaL 
niMBe*. nat'r more oeliTa tbau ■ilbln Iba Inil fin jenti, baa fnrolfhad anoy iBlaabl* aid* M 
thaifmilBl inreillgnUoiia nf Iba pbjBiDlagUt; and Iba pnignii of phjuiolagical reraoreh, dnriag 
■ha mme perioi^. hu Taqoirad a carefol raTuion of tbe entira irork. and tha maillficatSoD or (a- 
WTaogainxnr of 10007 "' '** V"^- *' ^'* ''*T- nulhing ii regarded aa of anj value in natuul 
(Cianeswbicb it nol timed upon direct and intelligible obMrTntion or eiperimetit; and, ■acoiil- 
■ngl)'. tb» ditontaioD nt dnahlTuI or Ibaoreiioal quf*lion> bu b««B oTolded. aa a general tnle. id 
tbe prwent volume, vbito new fnelt, Tram obMrvei aoHrce, \t Tull; eilobtiibad, b^io been added 
aad iMorporntfd with tbe reiultaof previooi iaratllgition. A number of new lllofUaliuna baia 
bMO ialrmt»«d. and a few of tbe older onei. whinb eeemed la be no lanRcr aPaful. bate been 
mtUed. In all the changes nndaddilioneihusmadfr, iLhubeen tbe aim of the writer lo mnlielb* 
bMh. is it* prsient Ibrto, a taitbful aiponeBt uf Ihe aclunl condition) at phjiiulugicul Hienct. 
Haw T<wi. Oclober. IST1. 
Id thie. the standard text bnok on Phriiologir. all that if needed to mnintnin tbe rnvor with wbleh 
iiti ragarded by Ibe pr^rnuinn, \i Ibeaulhnr'a aesaniDpe that it hat been Ibnrougbl; retlatd aoA 
broagbt up to a level with tbe ndinncad laienee of lb« daj. To ucaumptilh Ibii hia tequlrtd ' 
MSie eBlergenient of tbe work, hut no ndfunce bag been toad* in the price, 
A trm nuli»( of preriuui ediKoni are eultioioed. 
ltlaBedii.para«eineBia(themenyiiealteBiwerlM Pror. Datlna'i work baa auk a weH-aetaUfaitieA 

i_llb]'^«IW. " ■ 

imslha hlfhiil afltborllTlB tbe Eaffl- 

..... .... .1.-. — ...... .^ _.,^ pi-itfoi 

lofib — 
J aad. __. 
la Iba rsarib, haa baea lb»- 
ilaraai br ■ 




i> rapid exhaaellee <rf iba AU- 



17 tipporlaat adTbBeaa wblah 
le la tbia lapldlr pTojtMalu ic 
ivri. 0«l. IS, lS«J. ^ 



—X. r, Mail. .f"«rti«i. 0*L liKI. '"'' 

Tbe preHBt adltloa arikla aovaiaadai^ work fBllr 
tnaUiu Ibe hlgb raBMallaB of lU ae«mpll-.ked a*- 
Ihor. n la BM naralj a reprtBt, bat baa kaaa bilk' 
(uJlj HTlaad, aad earlehad b» ■■ab adlliteBi ea lfe( 
rtocriMarpbTalsliiCTbBaraadaraddeidraU* Tatn 
u a wbole, <l 1> BaqaeaUaBablr Ibe Bart f«tlab1aa*d 
ifal treuiae on Iba aabjeat Ibai hia beaa l»aa< 

rkVNGUSON [ROBLEY). ii. D.. 

■M^ Pm/tfvra/ l,nia^u»/ MslicfutnirrirKmllrdUstlCMegt. PIMiuU^ln 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised aod 

•ileniiTal; roodiSeil and enlarged, with Ave laubdred and thirl^.two ill 
large and haadiomely pr 

TBHMAX.V {G. a.). 

PHYSIOLOGICAL CHEMISTRY. Translated from the secoml edi- 
tion bifflBORsa E DtT. H.D., F. R. B. Ac, edited b? R. B. RoOKBa, H. D , Profcatoi of 
CbemlKtr; in the Medirgj DepaKment oftbe tJaivenllj at Pennnrlvtnla. «ilb UlnitratiuiM 
BclMled Irom Funke'e Ailu of Phyiiologieal Cbemirtrj, aad an Appendix of plMea. C*a- 
pletr in two large and bandtome oetavo Tolamaa, eoatainiog 1300 pagea, with nawlr ta>« 
hudred iltaetrMione, extra elotb. (B 00. 

or TBE SJJfB AfTTHOR, 

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from tbe 

QarBBR, with Noteg and Addition!, by J Chkitok UoKbib. H. D., with an tnlrodaelorr 
" "=-• poroe, by PmCMfior 8i«DBL Jicceon, «, D., of the Unirerfity of Penna}!- 
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q^DD (ROBEHT B.). M.D. F.R.S., and DOWMAX {W], F.R.S. ^H 

TnE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF ^H 



y 



Man. with aboBt three handrad large and bMaUral itiiutratlani on wood. <:w(.'^.;«w'<& I 
— ' vrVMpacM, aitnclotk. titeaUl^. ' 
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HsnRT 0. Lia'8 Publioatto[»8 — (Chemislry). 



to 

A T'FFJ^LD {JOHN). PI: D.. 

Prn/m'^r If FrnrHrnl rKnriltlriilo Ihr riuirnincenHnil Horl^ of Orral Bl 

CHEiMISTRY, GENERAL. MEDICAL, AND PHARMACEUTICAL; 

Inoluding thF Chenilotrr of the O. R. PbarTnnoopoeik. A HanDnf of the Oenrrnl Prin'-lptM 
of llif Soienee. snd Ifarir Spplieslion to M«dioine nnd Phurnmoj. Prom tli» SstfOBd ■nd 
Enlarged Kngliah Edition, reriicd bj tha nntbor. In nut bandfoma njtt lima. Toln 
of Bboat 650 pngaa ; «ilrft elntb, $3 7b ; leather,43 26. [Jiiii hmtd.) 

Ml Mui^' lull "ilill'^r I JWmI. *' ' •'•"'""""'"■~ ' enatm 
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tai tlaai. 



ir ind Bble 

iW.WB Ihinli. bjHVir)rr«iilarof IhB 
IB phBtiniiclBl.— r/)« (Sieiii*- 



Tbe iDtradacIlDB af Dn>r ntllar bu dM daUnnj 
I1>e orI«lMl c1>iincl«r of Ilia vnrk, u ■ trMtlH m 
pliinaicsiiMnl aad ni«1!ai1 cbvtnliilTr. bal bu uln- 
ptrexIFDded Ilie rnnadt'loB>nf tb<w ipoelsl depart- 
meal! of ihe ictasre,— r»» Mmnltlimd Itrmff^M. 

Wo Twltara [bil ih» niaaal bai bam alnadf 

Id lbi« pnbllc mIiouI' Ihrnnghonllha UDll«d Ki»t»am. 
. . . In phariiiBeeallMl ebeioliWrjr i.p)iliiiLl |a tba pb»^ 
maeopiBta.wakBowiif oortial. Iiln, ilierangpn nis 
licalirl; inUad ta Iba nadtul •ladeDt— lite MWlMl 



an urocgL/ racoiD'iiBiiil It ■• a nwi naplMt 

haruaiieuliiil.— f^aniidn Med. Joxm . Sa*. '». 



ODLTiVG ( H'/Z.t/J.V). 
/.frtxru- ™ Mmi Win. al «. B-irtAn/oraoa'i lloipUil, *-e. 

A <?OURSE OF PRACTICAL CHEMISTRY, arranged for the TTw 

ofUedlDiilStaden!i. With IllmtralionJ, From the Fou *■ •" " ■■ ■ 






S2. ILalclf Jinrrd.) 



Bithmonil and LauiM^lli Jfed. Joitt 



DOWMAN {JOHN E.).M. D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited 

by C. L. BlDxah, Profewior of Praelioal Chemiilry in Kiag'a College. London. PHtt 
Amerloan. frDiii tbe foiirtb and railieii English BdiUoD. In one neat Tolame, rojkl ttes., 
pp. SSI, with numnani iJlustritionl, extra cidlb. (3 S6. (JnjI hturd.) 



laKaglao 






ntliihliai'eeDiBslollfktdl 

Kill prialsit. Tbe wurk !■ indlspeoaabla lo iran 
9lDd»l of tBta\eiat or entlghleacd praelltluBai, II 

DDDiiriioi >ud lotelllglWa.— Boiion ihd. "nnd'iu^. 
BY THE S.1»B AVTHOX. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLrDINO 

ANALTSIB. Fiflh Ameriean, from tba titth nnd revised London edition. WtUi aaiKM. 
oni illnBlratioin. In one neat vol., rojal lanio., eitra cloth. (3 3S. (Jt.« /in><^) 

iQiig time baoB g.ni lo Ha ffindloal MoilBnl.— of any Ihal L« «f falloo In oat vt^.—BrltMa** 
Jdmnunt. I fbrafpn Midlm-CMtvrgiail KnCns. 

W» rrgnid It M r«?1iliig ilDOBi eTfrjIblng to b<i Tba IibM InlrodOdorT work on ih« .aWfel vllt 
4B<irad in BE tuliMdaalloE In PrulleBl nbomlBlrr. | irbtisbiraaraaninalDted.— Stftaturfn J(MU«I^Awr. 
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Henkt C. Lea '8 Pttbligationb — {Chf.mutlry, Pharmary, ^c). II 

POWNES (GEOHGK). Ph.D. 
A MANUAI- OF ELRMENTAUY CIIEMISTfiY; Theoretical and 

Pnetlcal. With nnc hnnired nnd niDM7-a«r«n U1atlr»t1nDf. A new Aiogriena, from th* 

Irnlh nod nvinfd Lunilnn edilian. Edited brRoiKiiT BniDaia, U. D. tn on* Urg* 

rojillSma. volnate. afahnata&Opp.iitrmDlnth. 93 75; Luther, *3 2». (JtiU Inatd.) 

Some yciin h«ving elajiBed liroe the ippMrnntB of the 1w( Amerioa edition, and eenrnl 

— ■_- — i_..,__ I — __ i_ _» .1. 1. !_ Englnnd during Ih* interml, ilwiJl be fonnJ very 



freatljr titered. nnd ealvged b; sboul 

nare mMlWr Lhnii befcr" ■"^- -•■ 

l« render it vorth; in All re^pcatj of it 
luoiporalinf; in Itiilllhe ta-nl rMeotii 
il« deaign H an eleinentftry l<xt-boah. 
tenred. lu-loun portionii bnre been r 
nt nf Organic Chumiilry in ir 
I enabled (he lubject lo be ij! 



iit'lnU nnd 6lij pi 



eoBtniriiDE n early ai 
,e>. he«e labnred teilulunily 
, it fau Ihni br enjoyed, by 



MrbB 



"En'tal-Vi 



Barb ndiKlinnit u leemrd (dvii 

This rally brougbt up to a 1e 
•ilbin the riieh uf nil, it !■ b< 
b««k ortb« medioBi itgdeat. 



ipnUrtijr I 



miM„ri;'^i^U 



(ulled by medlckl 



■M. tl le e( COBfeeliDl t1». not crelJib uf pUIn 

Kwemeei enil la 'of sm^tute prk*.— OHic<iuiiit( 
JM. AvMbrv, Aug. ISU. 

NMf "Oik Ihal bu sreaiBt clalnn on Iha jihf .lelao. 



Ika bude af pnelllloBera 
JM. ritd »Hrg, Jmmnt, i 
it will eeetlDae. aa hereloj 



( 19, 1601. 



Tftaaee Joon aaJ Uaury Walla. Vlio 

DRANDE (WM. T.).D.C.L^. 



r;'.T^ 



a reniereii intTlllgibIa In n manner fgrmariy 
□ce the Hork Ihui posted ibrriugh the hitnili 

(tdiMBPH of Boience, nnd pretenled nl ■ prke 
irill maiolua lla pvailloa H the fararite t«xl- 

■ Oeaeral Prioelpteaor Chemlfal rblloi.iphy. nnd 
> (realer pari et Iha a>(auio eliavlitt/. bate been 
vrlllea, aed iha vhiila Turk reriied In aeeordaeaa 
Ih ibe nteol adnecee \a olMOileal tBDvtadfe. It 
— >__ .V .,.. --xi-bMi* erehemliiiy. — »■*- 



(llah iropk oa ehemlatrj wlilth rumblaea aa maay 
riMlleBcea. Of CDBnalfBl ain. af aurutlTa fup«. 
alaar aad eoatUa la dlellae. wall lllnMiMad. and •>( 
miKlanila prloe, II mulil —m Ihni aterr rei)ial>H« 

Diulb eilllloB wu puhliihed aaJar (be Jolnl adUul- 
■blpuf Dr. Dauoa Lav ud tn Uufiauai ItaeH* 
oos bu biea aaperlaieadad ihroufh (ha pCM* by Dr> 
Baara Jnnu aad Hi, lliniy VftUt, I| la ■•( IM 
mach to lay ihal It eaald *-il pwlbly hate baw In 
bailer haada. Tbere la vi eaa la Isflud irhe ••■ 

lalned tj l1il>. bU lajtt aaJanalilaf-— TIU CUiafMl 
fftiat. Pah IM). 

Hare la ■ new edIUu* whieb hsi been luB| valahad 
far by aaaer laaehera or rhenl'iry. la Kb ■■* larbk 
Hd aider Ilia edUorthlp it Mr Weill. U baa re.naal 
If sId pltee a* Iha aoai leteeHrul «l (Ml-beoha.— 
iMlUxii JMieni OaiMi, Jan. I. I.tal 

^ATLOR {ALFRED S.]. M.D.. F.R.8. 
CHEMISTRY. Sefond Americftn edition, tlioroiiglily revised l.y Dr. 

Tailok. In one bnndsaiae Svo. ralume of Tilt paRea, extra cloth. %i M i leather. '%t H. 
fiioa D>. TaTLOB* Pmr^ica. 

"The re*iilon of the IHOnd edillon, in GontequeDcr u( the death at my lananlad oallaitEfla, 
W deeolrad eolinly upon mjaair. Every ehnplej. and indeed aury paga. bu been re>iae4, 
tod Bojneroua idditiua* ninde in all parU of Iha voluma. Thrte ndditinna hare hern fe.ttlotei 
■klafy to eiibJBcIf hating loDie prartieal inlareal, and Ibey hare been mwlr u aunciae aa |>UHibla, 
!■ order to keep the book wiihin Iboee liniila whieb may retafn for It Itae chanwter of % SlndMif* 
Hninnl " — Londen, June !V, 18Si. 

A b.wll Ibal baa already u euahllibed a lepnla- uf (ef.irniallua wllh Ibe UHlapartafB-aof laelialeal 
' — -■ ' - "- -la aeil T^yloi'a Cliomlalry, eaa leimiaed t"^ — ■■ '-— ■- 




HBNav C. Lea's Pubucations — (Mat. Med. and Therapeuiiea). 



fit PhUaiieiphla OnttrgmfFharmaqi, 

A TREATISE ON rHABMACY. Designed as a Text-Book for the 

Student, aDil u ft Qaida tor tb* Fhyiisian and Pharmutatisl. Witb nuDj Vormnim »a4 
PrcKrl^ioiu, Third Edition, grvatl; iinproTcd, Id dd> handgams oalaTa Talnma, ot 8M 
pagtB, with »Tenl bnndrad illDBtratioEii, extra olotb. f & DS ; Isnthcr. (B DO. 
Tba immense amnntit or prMticaJinrormntianoondenHd in this volnme ma; b« MtlmaMd froa 

the fact thftt the Index conUuni about 4100 itBmg. Dnder the head of Aoidi then an 311 ntar. 

raoeg ; under Eniplaitmin. 3S ; Eitraots, liV ; Loiengei, 3b ; Uiitarei. bi ; Pi)]>. M ; BTrapa. 

131; TlnoturH, 138; DngneDtDin, ST, Ae. 






The medloal itDdenl an 
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-San FraacUco Med. Prai, ia^ij, 



nlj hooli. — 7^ i- 



FrtKlloal Pharmarjf w. 
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.I>itMti> tttufttrlv /'no-. ly JfidieaJ Sefcua 
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SSTILLE [ALFRED). M.D.. 
THERAPEUTICS AND MATERIA MEDICA; a Syatemntic TreatiM 



It tLiDdi to'di; one 
IMaeiaDdlbexeToln 

ffhe'E'sHih l"gu» 



riw ton.iaerri— tli» n.re Daloniflil.lorjr ot drag 



1 jDdfOK 



ltwor(b|Ki»e«flt>g. I 
DD. Tbe wrilsr eiercl 
Donlhecrealdociniie. 

— Idndiiu Lanat. Oel, 31, 13> 



work oilheBubJeel la Iba Engllili IVDgut.asi. la- 

othti.—Faci/ic attil aiia'aMrp. Jr«irnAJatj. IN&. 

BliU«'< TbirapentlcB L> Iiici>ni|ia»blj Ibt Ivl work 



r work, iDd Iba eaBHi|Baal iiKBvllr fbf > 

KloD, It (odeleal (Ttrlaaee ot lb* h\$>i *•»■ 
iced npDD tl bitbt prolnaloa. IlliaoHif- 

leol In Ibe BDgli.b lasfnigB. Tb. pnHlt 



The work of Pn>r. mUt hH lapldlr l> 

llllualadiimaadedaid gawapoMn bal^ 
•DllT alleila Ibe Anil pailUoo lta» lr»l)i 




QRIFFITH [ROBERT E.), M.D. 

A TTNIYERSAL FORMULARY, Containing the Methods «f Pre- 



paring and Adminiitering Officii 

and PbarmaneDtiiti. Second edition, tbbrunghl; reviim 

RoiiitT P. Tbohis. M.D., Proferaor of Uoteria Uedlca 



> of 6bti 



t adapted lo Fhjainaaa 
erua« additiiaa, by 
ladclpbia CoIUeo »fl 
03, doDble-oolamn*- 



under the heudi of Iht 



>dlng . 



oBperinll; idnpied for Immedial* ooaanl - 
Die ander the head or Ckeh diaaMe tta* 
*itb reff reni-e lo the fonaulN oonUiBiBS 
L Names, and a <er; thoroBKh OkBiiAi' 
.alion desired. Tbe FonDabir; ilMlf li 
inttitnenti of the pieiuiptJODi. 
BjilTelD \\a dflrailB. — Ltrtdon LtncA. 



^■^ Henry C.Lea's Publicatio!4S — [Mal.3fed.and Therapeuiicn). 13 

pEREIRA (JONATHAN), M.O.. F.H.S. and L.S. 

MATKRIA MEOICA AND THEIIAPEUTIC8; being an Ahridg- 

DKDt of thr Imlo Dr. Pcrrirk's EUmcDti of Mnteria Hcdfct. arT^np-td ia aontormitr •Ith 
th* Britiib PhitrmMopoiin, ^nd luiilptid Ui tbe use of Unijical Prutilioncra. ChemuU ud 
DrD|;itiat«, Medical and PbnTmwtcuKcal StudenU, At. By F. J. FlHI*. H.D., S<nior 
Ph^aioimD to St. Bartholoiusir'a Hoapilal, ud Loodon EdiUr of the Britiab Pbiranunpsia^ 
■niiitod bj Robkbt BiHTLEr. M.R.O.S., ProfiHiir of Materia Mcdicii and CnUnT to tb« 
FhnrinKCDlivil Soelflv of araatBtitaia! andb;RoiiNT WmiNaraK, F K S.. Cfafiuical 
Oiwralnr U> Iha Soeiily of ApolhMarlat. With nnmfrons additione aq^ reTureoeM t<i the 
Onilfd SUir» PhirnuunpneiB, b; Horitio C. ffoon. M.D., Prortwar of BaUny in lb* 
rnivanitf of Psnasfliania. Ia one larEe and haadSDma OBtavn •nloraa nf III4<I nlnaalj 
printed pagci, with ISS illoatratiooa, axtra vloth, %1 OO; laulbar. raiud baada, |8 DO. 

W^!" Paraln'a vTMr'a 
MHrMd for llaair Iha adilituB 1 



1 



fbe luk ar Iha Imarlcu wllluc hu aTldeallT hwB 
u •■■««». fer aal onlr bao Da (Una to oi ..11 that 
la VMtalaad la Iha abrtdfofot ni>«(nl Ciir gar pur- 
raaM. bal by a camtal aad judiaiaai «nba<l)iiiflsl of 

•( Ika foriaar vork [ally aaa-Iklnl. baaEdei adding 
■Mf ■<« lllulntlai". »Ba or vhKh ara Drtglaal, 
«• ■aharttallBgtr laj Ihat hj ui doing ba hai prO' 

i«ua4 edIMin. feni baa aittaded Iba applleablUljr of 
tbacriat aclglnal, aad baa rliwad bl« nHdleal eona- 
tij«u> nndar laiili^ aMI(BililBi'ta bini. Tha Au*- 
ClMB fhir^'elH BOW baa all (hal I* awidcd in lb* 
ikafa af a Misrlaia inatlnaa nalaila nadica, and 

ttCBln(im]taUliBlrts><(rworlb.<uad>aii|»m1lfl(d. 
MtAMl^a aboald. in jn>ll« la kimaeir. ipara a 
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^LLIS {BENJAMIN). M.D. 

THR MEDICAIj FORMULARY: beinp a Collection of Prescription* 

darired rmn Iha writing and praatiee nf mnny af tba no-t tminant pbyiialant ef Amarisk 

ud EnropP. Togathar iritb the uanat Dietetic Preparation nnd Antidole- for Poison'. Th* 

whole aeeniapanied with a few brtarPharna«ntie and Medical Ohwrrationi Tweiah adi- 

tion.nrernllvraniPdandniucb improved by Aueht H.Skiib. U. D. In ODaaulumeeru 

of STfl pagan,' aitra cloth, <3 (10. (£dle/y Pwl/iaW.) 

TWa work bn remained for »om« time oot of print, owing to tbe snlioot r«re "ilh wbiflb the 

Bdilor haa (oHght lo render tbe praaant edition worthy n eontinannoe of the irery remarkable 

&T«r whirh haa earried the Tnlnma to tba nnaaiul honor of a TwKLrTM Kntrina. He hna aa<ln- 

k«U««*Jdint;twoaewslu<Hia, Anlemrtlot and DItinfeclan 11. with brief rafaranreilo tbe inhalatina 
•t ttmiMd flBidi, (ha atnl donche of Tbndichum, anggeilioni opoB th* uatkod of hyp-Klarmla 
Injavtaon, lb* adminiatrBlioii of uiBsthelicf, ke. ic. To aeaamniadale thoH Bumarnua addiliont, 
ba haa oaitted mneb which the ndTnBce of aeicne* fana rendered obnIeU or of nlnor ImparliiBe*, 
totvithctaadiiig whish the voluraa haa baan iocraaaed by mora Ibaa thirty paeea, A Raw ftBMr* 
•ill be fonnil in a ospieaa Index of Direaaea and their raaadira, whioh eianot bat iaereu* lb* 
•ilm*«f tbe work t* a auggeative book of lefereiica for the oarkint praetltionar. Brery precaallan 
kH b««« lak'a to tecBn the typoRraphical aeoarner ■• aacaiBary in a work of thia natara. and It 
fehvped Ibat tha now edition will fBliy maintala the poaltioa which -■ Ellis' PoHBuLiBr" ban 



r ratoaratfv <if Pnnuyfertitfa. A^. 

SYNOPSIS OF THE COURSE OF LECTURES OX MATERIA 

IfBDICA AND PHARMACY, driirered in tba Dn 

IiMttiTMMi the Uodua Oparandi of H< 

tlM. 
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I 



rOKTRKlK PHEPAKaTION AKDHDilMlljrKA- ealnel"'!! ("in 

SS wi *ew'"^ '^7n-''iri^r^f"fS"%\m^^^''" c*"''"''''"''^ pri« ■ 

■OrUV MATSEIA XkDrCA >ND TBKIUPBt:!-' adlUan, witb a PralbM b 
tm. Ultad br Joaira Cmam. K 0. Willi ■lalaaaUoaa a( aelaBMae •«». ••iirmmtm 

-'- ■ a.. 1 .oL. ara, 1.(1, im.aa-l latuine. p*. ITS, aamalolb. aBeaata. 

I Ba JOKflH OH TBBTHKSS RINDS »r COD- 
■nOR'fi OISPI.IHATOKT Wuhedpl»>id- On. wlib Ihelr Chaslol aad Thetapaall 
I woad4 Derail Dft. By It > partial I toI. \laa .et«lV IbawU*. 
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Hksry C Lea '6 Publicationb — (Pa^olo^, £c. 



fIRBES (T. IIF:SRy).M.I>.. 




I 



PATHOLOIJY AND MORBID ANATOMY. With immerona ll 

and nhjett o( Ibi* rolont* enn be galhtrHl fVom itw fn1)nwing epndi 
HIJMMARY or CONTI'.N rs. 

_... in. Cbnplrr I. Tb* ■' C<U." tl. KnliilioB ArrnMd. III. Kulrhi»n Iinpiirri. 

IT. Fiut7 DtgiinfratlflD. V. Mucoid led CmiDid I>r)t»arai'ion. VI. Poltj InUtniian. VII 
ftnjIoM DrgnocralW. VTH. CukurM'tig bgHEtailn*. tX. frcBiDturv DTgewraiian 1. 
NMrMna tnsrsvvJ. XI. New FormiiliDai. XII. The Fitneuiiin. Xlll. Tlw &*rff>tt*H. 
XiV. Th«Uuinaiat>. XV. Tbe MvinmoiB. XVt. Tb< I.:p'>uinla. XVII Tba Encbondioiuli. 
XVni. Tlig OoLDinnU. SIX. Tbe Ljiniibomntn. XX Tabeiote. .XXI. Tbe I>»vin<>BuU. 
XXII, TbB Mtn>.mm». XXtll. Tb. C>rclD^i.i>U. XXIV. Tbe Ujouu.U, KeureniO*. **d 
An^irininln. XXV CthO. XXVI. InBrininiiiliciD. XXVII: InOuitBBliaii a! Npn-VunlM 
TippoKs. XXVIII. )tiaiiintn>.i)i>n of V»Duli>r CatineeliTB Tiunv*. XXIX. IntanrmMiiil «r 
LUd Il»rt. XXX.In&aiDUialion orlTUitbaUc SlrueUrft. XXXI. loflnmmatioi 
mbruDi*. XXXII. InflonDnliun nf StTDDi Membmuei. XXXJII. InHiuiauliH 
nrih« Liter. XXXIV. In flam wbI ion af Iba Eldna;. XXXV, Jnaaumntion tJi Ihe Luap. 
' XXXVt, Itiflnniinnlian «f Brain nud SpinBl Card. XXXVII. Cbiagti in Ih* Blood nad CiiM- 
Iftllon. XXXVIII. Tbromboali. XXXIX. Enboliim. 

HhicYi'VeKra^'aUAiDlH. ■Dd pnolllluun n-vtll j ol, Oct. T, lall. 

flROSS [SAMUEL B.), M. D~ 

'-• i^tAwor tf auTs^rv (» (»« Jtgtrtxt Xrillant OoUfBt •>/ ndaadiAln. 

ELEMENTS OF PATHOLOGICAL ANATOMY. Third editkm, 

khoroughlj raTiied and graatlj inprovad. In one large and Tery luBdfDdia mUto f oiKBt 
tt nearlf BOO inges, with aboni Ibree hundred and Iflj bpauliral iUaitralnni, at vbMa 
large DUDibir &[• fcDm original drawing!^ eilca clolh. S4 DB. 

TONES (C. RAffDFIELD}~F~n.S..%Hl SIEVESI.VO lED. BX 
A MANUAL OF PATHOLOGICAL ANATOMY. Finrl Am 

edit) no. revised. Witb Ibree bandred and ninetj-aeitn hamlwBie wa 

one large and baouUrullj printed oelaTO volonu of teatl; TM ju^tF, aUr* cTelb. SJ M. 

TtARCLAY [A. W.). it. D. 
A MANUAL OF MEDICAL DIAaNOSIS; Wiiit? an Analysis of %be 

Signs nnd Sj-mploms of DtsenBe. Tbird Amerioan ttotx Ihe Mtnond aod Taviaad Trfiliim 
eiiitioD, Is Dae neat octavo Tolnue of 4M pages, extra cloth. (3 W. 

-\XriLLJAMS (CHARLES J. B.). M.D~ 

' ' Pm/KHor of OlinlnU JtnUijUii in (/utm-irilv (WJfpe, JUwd>i>, 

miNCIPLES OF MEDICINE. An Elementary View or tbc Cnmes, 

Nature, Treatment, Dla^oili, and Prn^oait orDiiean^ wilb brTef rnnarkf on IlrfcieaiM, 
or thn presertation uf health. A new ADurlean, from the tblnl and revised Londca editiom 
In ane Dctava volame of about SPQ pigfU, eilra dlath. S3 50. 

OLCaE'B ^TLjiSOPPATHOLOOICUL HJaTI>LO0T, ' Itml ntiu^eui- in Iw-jlnr^aod TiiiD<l«iiH omr* 
W n AT TttOLWeil VI AT TO 






SIXOn'S aBilBRALTATHOLOOT. aieead —".■-—.«...—..-.- 

the Etlabllatamoul ot lUlloail Princlpln 

Tolnniar aiHpMn.eilraetiilli. •131). 

*QU.TONTHKnrifARBItAm:li>SinME 

U. BOnflB r>:i TH.LOW FBVKR, t<>ulit«ni<l in III velwm^Mlra'Sol'lI', J, "jJJ "^ ■"'"'* "■* 
lll>t.irlta1. Palhuli.ginl. Cil„log1(k1, and Tliinpoii. ' 

jyVSGLISON. FORBES. TWEEDIF.. A.vn COSOLLT. 

THE CYCLOF-EDIA OF PRACTICAL MEDICINE: comnri»»g 

the Nalare nnd Tieatiaeot nf Dixmim, MatoHa MediDa and TbtntpeatiEa. 

'anma aDd Cblldren, Medicnl JnrlipndeneF, Ac. Ae. In f-at imrf:» niffi-njwt 
mea. nl 32bi doable -coliiDined puges, strenglj and hundsomely bond to leMbir 
Hnlli,«ll. 




TbU irort cnnUia* do tm thaa fum tian^Twi ani c\^^\mii Wi^^'uft \a 
dulingBulMd phjaieikm*. 



IPLINT lAUSTIN). M.D.. 

■M- Pr:fnimTnfllUPTl'trtJilrMaiulPTarHrr«/ .Vnttrfu 

A TREATISE ON THE PRINCIPLES AND PRACTICE Of 

MKDICINS: duigDed for tbe ntc al BCadsnU and Priuititionen af M«dkin«. Third 
ediiii.o. retiiiBd Bud «nUrjnil. In on* Inrge and gIcimIv printed o^tnvo volnme of lilOI 
!>&£(■: hiindiom>aitrmcsLoth,|nOO| or itranglyboand in laMhcr, with ralnd buidi, «; 0(1. 
lU'//y Pii/iiliid.) ^ 

By cummon cnnsent of Ibr Erelii-li nod Aunricnn raBdioul pre<«, «ii« wnrk hiu bem nnignid 

•tf iBfclicBf MioncB. Al tha v»ry mnderalB prioi! U wbich it it offered it will be Touod one at the 
cIiMipest vnlnneg non birnre Ibe prareii' 






— irc^TH /. 



MmHeKu. Hut. ISI 

Sr. FllDt'e work. Ihoagb dalnlDi do hliher IllJe 
tb» Ibkl of 1 l>-xl-l»wk.Ti r«ll J more. He j« n >i.mii 
• •I liiTga dlilul expeileBee, ifld hi- b«k !• foil of 
mMh naillTl^ dgHrlplloai nf dlHue ■> cee ooW be 

nrteBi^nx. It U Ml to Iniit (laee we hid the 
BtH *grt*l imfTowemtm, e^iiiitellr In the gentnl 

•nn or ttie d.j— Edf*»urf b S-J '•■nrHal, On. '69. 
Ooe fff firtt Tieit iroriid of the IcIoJ Car (he preeil- 

Thleworii, wta(eh aleede pre-nKleieKTei (he kd- 



il 1/ , Vnch u 



T«rT>ie>r!;ihnoiilrl\>liif Rinn ihm eeel^deliwlik 
PraetUlBnir, M-nb, (KM. 

Tkla ll la tana re-pee<a th« heat taK-lieak of nedl- 
(Ue la siir lesgiiwe. eiul 11 ta bigMf eptireeleted on 



_„ 1 .ype "ni*'^, the 

palBi DB lliln polBl,' jreelt 

~-L»mdiH Itmit TlMtM an 

fnkHahedlBlSsa. Ihi>T 

weglBdljrBDBDoewaihli 

Ih yoaD0«DdplLl(oaoph1ca 

rlihlbiDdVeierj'praell'l 
—C<Tl{f<,r<ila Xtdleal Oai 






wegladlT--- 
taaoa aud eoiB- 



iloittreloallenee. ladnB't b«u»ep( 

Lhet It liH lorjteLf hlllled (be ubjee 



gellielBaanlulilelatb 



jd aliDplleKT- 
macb Bfw nailer liieDrpnrated.derlred.iiiltipaBlhDr 

IhM briajiQjf il M\j as wiib Ibe nnt reoeol ad- 
Tancenof iha ■flpnce.and iranllr eohaDelaj lii nrae 
Ileal Blllliy: while, hj ■ i.ll«ht mrfi»aiT"e nf IW 
iTpafrapbrm armngeveDl. (be addtiloea bare h»B 

bilk.— ,» tenia Mtd. AnU—n, Feb. I^liS. 

Millar wllh Om Ireeilae beTara aa.'we kball™ "hiH 

fonliwlib. Comhlaing to ■ rare degree ihe blghwt 

BOB aeaaa, aad tbe almeat barblu nl ebief attloB, Ik* 

oih«r alnVe work a\<ta iW. »ell. worn (li 'tee wilMe 
oar knovledge.— /r. T. Med SnuOe, Feb. 1?, IH>. 
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lAKOM. or THB PKACTICB OF ] TODD'SCLimCAt LECTCRBB 
fiTe,, pf . en*, cletb. d M 1 eilradolli. KM. 



PAVY(F. W'.). M.D..F.R.S.. 
Senb.r diH. PMniM-ln t« Inll Li 



■(..Unf.nj 
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A TREATISE ON TUE FUNCTION OF DIOESTIOX; its rijot; 

den nad Iheir Treatment. Froia thaieooDd Laodoa edition. la one huadionie valuoir, 
(iubII (Mtato, extra clulb, (t 00. {iMtdj/ PichUikal.) 
The w.itl. bef.ire ue la aae whlrh ■leierire- a wlJe I Ire.liM. aad aaaalaatl) anh.u.iiw (or all pndlcal 

1 tfaaraefhlrgood bo4k,beieg a eaf ef ut «7ri1«aiulSc ] —'Cimjtuitatl Mtd. Stprrlory. Juec<, IJiG^ 

jyRINTON {WILLIAM). U.D.. F.K.S. 

■^LUCTURES ON TUE DISEASES OF THE STOMACU; witti an 

IntTodaetian on ite Aratomy and Physiology. From the second and enlarged London edi- 
tion. With lll<uUitUMiB UB Hfuud. In aae haodsamBMlvoi'iaViuuii^i.'iMvK.'WA «aH>^i 



Hesrt C. Lka's PuBtiOATiosB — (Patkology, (fe-H 



QREES (T. HENEV).M.n.. 

PATHOLOGY AND MOBBiD ANATOMY. Wilh rmmcrcjns IHo». 

tmtlnns an ffnad. In one lofj bnndioniB iietnro lulmue nf ofer 2iO pagn, Min «lulb, 
Tha (io>i[>e iDil cihJBcI of Ibii tdIhiuc eiin be gftlhrrol frum ihr Allowing eODiIcMMl 

SUMMAUY <>l" CONTI'.N'iS. 

- tntrwlDiDisn. CliRpIrr I. Tb* " Cdl." II. KnUitlfia Arrnkil, III. SnlrUion liDpaind. 
IT. PntlT I)«gaiierntinii- V. Mveoid and Cnllold IVginsmlinn. VI. Fntt; ln«lnllan. VII. 
AmjMt RcgencritUn. Mil. Cnlcnrr-mi Degntnuwa. IX. PianmaUiTy DistMralion. X. 
HatrMoB inernwRl. XI. Hci P..nnalioas. XII. The FibromfiLi. XIIL Th> 8*T«oiMto. 
XIV ThBOgniiii.-ii«. XV. TbeMji<..B»ia. XVI. Th. I.lp.-nn.ta- XVM Tl» EnchondrDiulii. 
" I. XIX. Tbe Ljoi|.hOn>a(B XX TuWrolf. XXI. Tbe r.ipinouiaU. 

XXIII. Tbs CareiiiouiHU. XXIV. Tbs U>uiu.U, KsurvanU, and 
~ KiUim. XXVII. InaaBiinBtiun of Nea.VuMlw 

ir CoBKHIiro TiMii«9. AXIX. IntnionaliAB of 
or Lyuinbalk- Slrucloro. XXXI. loSmnmRliDn 
D orSrruua Mciubraiiei. XXXIII. iDllaaunalioB 
c Kidntj. XXXV. InUuuiiualion t-r the Luup. 
nd Spinal Cord. XXXVIl. Chavgot Id Ih* Bloud and Cina- 
XXXIX. Enbalism. 



XVriL Tba OsI»> 
X8I1. Tba Adanoi 
.Angaomala, XXV 
TiMnw. XX VI II. 
Brnodraireli and III 



oFlba Lirer. XXXIV. 

- XXXVI. InBanmnlioiiDl 

iBlian. XXXVIII. Tbro 



XXVI. 
mmBlion of Vi 
XXX. iBHiimii 
XXXII. InBan 



fllorhiniioMh 'nngcJ, wlibJulWiD^iLl ill'tunlr. 
Lloiwra an vvtl ei<, Ucl. }. 1»II. 



/yROSS (SAMUEL P.). if. Z>.. 
ELEMENTS OF PATHOLOGICAL ANATOMY 



"zsajijta 



'dsnd grcatlyii . 
IS pages, witb shaut tbrae 
>T BfB from original drowi 



TIiir<J edition, 

ind IFtj beautirn) illBatrBlionr, Ot >hith a 

t cloth. $4 00. 



TONES {C. RASDFIELD), F.R. S. Jtnd SIEVESI.VO (ED. H.). Jf.J)_ 
A MANUAL OF PATHOLOGICAL ANATOMY. First Aroeriean 

edilinn. rvTiaad, Witb tbrec bandnd and niDel^-firvtrn bnndsoma Hmd en^atiBga. la 
ona larga Bad bcsulirullj printed doIbto Telnma of bbbtIj TM p^aa. ailra olatb, |1 M. 

DARCLAV (A. W.). if. D. — ^ 

A MANUAL OP MEDICAL DIAGNOSIS; l«rag sin Analysis of the 

S\ga» and Symptoms of Disensa. Tb1rd American froui tba paeund Bod ravUvd LoDdo* 
edition. Id one neat octavo TOluine at ib\ pagm, ailrB clocb. i'i W. 

-OnLLlAMS (CHARLES J. B.)~ M.D.. 

' " Ptnftnor •if OltniciU Xm^ctni In BnfvtrMy Vaarm. J^<ulifli. 

PRINCIPLES OP MEDICINE. An Elementary Tiew of the Canscs, 

Nature, TrealmaDt, Ciaptoii, and Prognosli orDiiaaM: nitb briaf rein arks on Ifj^irniai, 
or tboprDMrvatlonofbealth, A new Amariean, from the third nod roriBed Londtn edltioa. 
Id one oatBTo TOlnraB of iboDl SOQ pogM, eilia oloth. $3 SO. 



«i-, bx '■ 



b 320 (MSpsr.blua ■•■»■, 

rm clolh. tlOO. 

BR.^L l-ATHOLOOT. ai 



nOLLAND'a MEUICMi HOTBS I 



BOLLrOKTHKKFMAlIBRAIH: 
■kilB|T<aiid Dl-aaui. Fr>» lb 
aatitrnd Losdna adlilua. la oc 
flOOpauM. Willi )J(Hfi>»*«b[.; a 

LA Ronm o;f tbllow fivbi 



rlD<)pL< 
;ii8r™iBra,FbT- 1 tiTOTCK' 



vril<tTTDOI<SEHrHATTnBBBMtDHA: 



OErLK. 
MINI 
ID AFTER 



LECTITRBS 0» TBB I 



■uacii. For iba ii>e i 



jyUNOLISOS. FORBES. TWEKDIE. AND COSOLLT. 

THE CyCLOP.^niA OF PRACTICAL MEDICINE: compriwns: 

Traatiaes on tha Natnra iind Trcaliaeiit i>f DiHaimi. Matvria HadiKB and TharBHa«<«»., 
dChildren, Madi<n]Jarispniden<e, Ae. Ac. Is four laTKa auw 
Dle^ orSSMduuble-ccluRiaed page!, gtiongi; mm) hondm ' ~ - . '^ 
dotb.tll. 

undrad and ai^hlaan diEtiiiet 





It liiwj nf Ancrtcn, 



ror whitb B(. FIlo 
clMt nr la Whkl 
IrliiapU. Dr. PLIa 
iCii»ii,Tliourlgk 

•(Oit-kttkarnrJI 

\tblj (]i|iHcl>U<l SI 



•dAidldHca Ibit U ku Urtaljr rnllllnl iIm DhJ«c« 
- ' v(Fk.k«laHWlil<kpaKkal*>lr>diu<(*lir«r 

nkf\leUj. 

rlwl.ut 
inrpnnlAl.dfrli^.MtWiilhoT 

o«W»o»« CllBlMl alMlfi^ Mi 

Irvm thm laU>r MBlritiaU«i bo b«IIu1 llunltnb 
tliHi bnii«lii( II rail; «f wilt Ik* asM rMBM •nh 
Ttae»nil\i**e\ft».nt imillf *»b»al«|liirn« 

iiui Btnitr; wkiM. hf % MAX bMIimhob «r im 

irpifr-phtHt irnacniHl, )&• ii**!^*! kar* bM«' 
•ii*ana«4M<4 vIiImsi laUMUIir iMrtulag m 
baik-A (si4> Jr>4. inU•M^ Fob !««. 

■r lk*n h* masBC ■« narion aiy vka ■» a>l ^ 
Blllir a'llk Hit IrwIU* Wftr* h-, wt .koll 4a Ihaa 
kMiTiHU »nu4lactkaB lanMlrikdr anlMlaa 
turlliolik CcimblBlBi Id a rut a<v** <*■• klfkaat 
MLaallOa aMalMflHsM wl[h Iha iB.ni pTMIIMl Mi^ 
mna laaM. at Ik* (Ih**! kablta ^r «ti»r*mllM, IIm 
•gikor baa «!*•■ ■• a T<it*» >Mc« aH oalf wa 

ul«i*r •Ir'k* mk Bi«a Ikla'wfl'oun tb^aVilkl* 
HrkaairMr — '''• I" »'•< ^oMK r*k tt. IHM. 



BJkSLnWS HAKVllL or THK PRACTICB OPITaDD'SCLIHKALLtCTtmBenS' 
MUMCIKR. Wnk &ddl»nB> by ft r. ConHB, Dmaw. [ssoaiiMlHtan nlaia*,arn(>Ha«v 
«.», i-Hi e**„rv flM.tiaik. nm I aMnalsik. mm. 

P-i rr (K w.). M. n.. f. r. s.. 
&mlur Atit. PliutteioK to xm-l ttitinr a* rtl>>luls«v. ■! Ohif'i ffurpibif , *<. 

ATKEATISE ON THE FUXCTrON OF DIGESTIO.V; its Disor- 

drra nni thair TrairmeDt. f^niu IbaHCsad Lanilna filiUoB. Is a«a kaaJf*** Tolam*. 
■na11 netiiva, eilu vhith. $1 SO. (Cdfefy FMiih^J.) 

Tb- ■«» l«(.in. B> la oba ■Ulph <»«'». c old* , f r.»ilT. ..<) .aOclaiUT <ik>aBln< r-t ill molMl 
«iRalall.>s. Wrk>i>vnfB<>bfM'r«iil<t-tuM.i'.|uily J pa<|H».-I^i<.>iir«r(AX-( /A».f.(. Jalf. IMi. 

4tk*rH(hIrf<Mldb«ak.bcU|mnnful If it'wlle | —Clnclttialt Mt4. Btpirtarg. Jittr. 1M». 



DRIKTOS (\VlLLIAM). 3t.D., F.R.& 

LMCTURES on the diseases of the STOMACH; willi u 

latmdaelioo ao IW Anslnmr tod PhyiioloKr' From thtiactnid ibJ anlir^ad Loadoa adl- 
Itna. Witk illuftratiunt on wood. In soe baoiiMnc MMtv Taluaa of kbaal IK pijaa, 
^^^ utnelotb. H «. • 



Heshy C. Lea's Publioattonb — {Practice of Medicim 
DOBERTS (WILLIAM). M- D.. 
A PRACTICAL TREATISE ON URINARY AND RENAL pffl. 



r>ASHAM IW.S.). M.D.. 

RENAL DISEASES; i 

mcnt. With lIlnBtrationi. 




.—Brit. aaJ Far. Uidlto- I ■ 



liiiical Guide to their Diagnosis and Treat- 
one nu-trojal ISmo. TolatoB otlOi pagca. t2 00. iJtus 



tnUoii Id elinlul •ludr, und Iti e«- 
D>I apliDrliiuI uj\e. which mukti U 
d nMj DBdoritasd. DCTidn, lb> 



I 
I 



OF THX 



;.:sstia 



rOATSS (C. HANDFIELD). M. D., 

" Phviltlat to St. Unrv'i It'itpWil. »o. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 

DISORDERS. Bacond AmerioDn Edition. In ana bandioms ota-io Tolama of 346 p^t"- 
■itrkeloth, S3 ». 
TuMna ■■ t wliulB. ths irark bofors ui rnmUtaBii a ' W« rnnil eotdlsllr KcomniMid It Id (tie prafMlU 
neit of m tte». or TBry curain™ bo( «r«.nl J hlghlT . daOelsney which »!il«»_io^e ioHitHl_^lll«^^ 

■ tieb mtimarviiluiiblvriDlii, wbilslh* midlul prao- 1 lSfl7, 

Illlasfr will iml'o rrsin U ihaiit m iiuieillTe b[iit In I 

lid lilia iB Iha dlngun-li o( ■•nairoat caiwis" >ad In ! Tli« Tnlnmi 

llOBOicuM.— ^Bln-. /ourn, Jfrf. flci., J»B. 1B07. ' I ApririMT." 



— .Vno rortJM J 



pSSArS ON NERVOUS DISEASES. {Ni»v R"irfy.) 

ON DISEASES OF TUE SPINAL COLUMN AND OF THE 

NERVES. Bj C. B. Rinci.ii'f. M. D., Jo.ik Nitti!! BAnci.icl'. J. W*bb«(ito,i Bk«- 

■1E, M. D., FnANclH B, AiHsTiH. U. D., and J. Russell Rbthoi.ds, M. D. 1 vol. 8tb.. 

extra cloth. SI 50. 

Tbi> volume, which hai bsen pajiaing Ihrongh the Librarj Departineiit of Ihs ■• MspicAt. 

Hbwh" for 1870. con«st« of a bmUi uf ensnya fruin " RrjnoUli' SyitBto of Me.lioiiie"' bj graU*- 

mta who have pnid CBpeclal altentlon In ihe Revernl nffBctiuna of the ueriuaa >}>I<ia. 



OLADE {D. D.). M.D. 
DIPHTHERIA; its Nature and Treatment, with an account of the His- 
tory nf it! Praraleace in vari'ina Countriei. Beouud and rcvUed editioD. Id ob* SMt 
royil 12nio. volume, ««lrft ololb. %\ 2i. ^^" 



frVDSON(A.).S{.D..M.R. LA., 



LECTURES ON THE STUDY OF FEVER. In one vol. Svo,, ( 

Cloth, 12 bO. 



veliuDIB la tbi nmllcil in*i 



tnlj phU, 



























Laaini, June 22. IflBT. 




arua(Dt.Had>E.aadd 


potlanco.- 
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>al. Feb. Xt, ISM. 



T^yONS (ROBERT D.]. E. C. C. 
A TREATISE ON FEVER; or. Selections from a Course of Lecture* 

on Fertr. Being part of a Couira of Thaor; and Practice of ItlBdicinB. In OM^awAilM 
Tolaiae, o[ 3(12 pa,{e9, extra olulb. %1 1i. ■ ■ ■ 



TIenrt C. Lxa'h PtTBLtOATiotis — ( Venereal Diaeanee, etc.). 



"DDMSTEAD {FRKBMAN J.). M.D.. 

JJ JV./M...r ../ Vnrnal Bt»>ua at IJt< Out. ../ PA, 



THE PATUOLOQY AM) TREATMENT OF VENEREAL 1)18- 

BASRS. Including Iba mulM of reprnt invMligitloni apoa Ih* iBttJHil. 'Third pitttion, 

rcilud knJ taliirgid, with illailrUiDnii. Id one \mtge uid hnndioms ooUto Tolame of 

Dier TUIIpURM, •itraololh. tS On i leilbrr, {It 00. {J«a Uinrd.) 

Id prBjaring Ibii ftan-lartl wurk ngnin fur (ho preii*, ibv iiuthnr bn» mhjwted it lo • xrty 

lkorad)[h r«tl>lan. H>'nr {>arlinnv hiiTa been nwiillen, and idMh ntit millrr added, In ardor to 

brtng it eoinitlalgljr an ■ lercl iillb the mntt ndranoad fondition ofafphllograpb;, but b]r citr*r>ll 

MoprvHiian gf tbc texli)r|)reiiouBedtLiunt, Ihe wotlc hu been Inoruned hj nnl; (iiljr-ruur gwgti. 

Tb« labor Ihui hHlowsd upon ic. it li hoped, will Inauri Tot it n geatina*iiaa of iu pMiiten m > 

•ea^rla ftnd Inutwortb; gaida for the pnuliiionar. 

■■ I* tbanaai eonplaisbouli with which -wt urn »- 1 natli upMUl MDineadiUoBUirinpndaMMaTBbkt 
•UllMd la lb* laafDui. The lalHl rteiri of lb* I aol beaa pablliha*. Aa K Ibannihlr >nMllml hv^ 
iMiBlilliailllHBnFntranrird.aDdlhiliirarnalIgn | ua ■ cla« nT dlHuanwtaleb rnria k bija •ha»# 

Hlllmn'r rnnhe pncIliloBer Tho nBbJrco of *l>- fna la b* Ikrihe bMi oV oEleh <*>%&» baovlodn.— 
•anl i>Ti>l.l1l<, trphUI'le fLffmloDnor Ibe «•••. lad \S. T. JVadlf^l OoMM, Jas. », ItOL 
™'"^\'"7i«'i'" J^-toLtoTtJi'lSJrS"^ 7''°Sl'" " " """ '" "■• '■'•'^ "ImaiMmt la lad aaraaW 

Of, U.Tm.if.„r. worn Ii aLrH.lr L oaW.r«ll)f kiio»7''Wlo'°Cp!ii-oi' """ "" 
kBOHu 4< II..1 b»i iruilH In Iha EuKlLib Ua(u>(>»B I rMl" Ui an anuLa la Iw 
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ImuhI llITuhVamho* 1 Inilu' 

a>iraJllli>e •Irlullr a bew v 



\e HApUal rll 



■• — y r jAtf K«i 



fuiir*^ 



fJnU.BRlER [A.), 
ATLAS OP ■> 

b in platoe, coiiUi 
■; tlrunglj bouod in 

fwr part. (Lalrlf _ . 

ilMlinF ■ Tory largo lala for Ihii ircrk, II la olTerad at Iba nrf low prioe of TaMH« DoL. 

Part, tbua plaaing 11 within Iht reaahorall wbD ara <nler»tad in Ibli drpartmrnl nf prao- 
laDllaman deilring ortfinprtiiiiani nf the plaloa would Jo wa'i to order Uwitliuutdalv 



AN ATLAS OP VENEREAL DLSEASKS. Trttmhied and EJilH fcj 

FiKiMAM J. BuMHTiin. lo eat Urft imperial 4ln. rolutua uf 3SS pagti.Jouble-aDlumn*. 
wilb in platoe, conUining nbout UO tigurci. beaulifoll; colored, nauj oS Ibam tb* eiu uf 
lib; tlrunglj bound in rilra cloth, tl7 OOi •!■«, In &re parli, ilout irrap|<*ci Txr mailiug, at 
ti par part. (Lalrly P«Hiihnl i 



t»M 

Um. Uanllemi 
A •paotmen nt the plalaa and t<at acnt free b; nail, on reoelpt of H o>dI*. 

wark bee r>aeh*< a*, aail wo taoTa no bvkl 
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VIWIES'i; TREATISE OK ' 




f>ARNES (ROBERT). M. D., y.R.C-P.. 
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I to ineert aTerything that hia experience hoi ihoKD bia would be deitril>le Tor the 
enl, inoludiog a large number of illustrnlioni. With the aaiiotloD of the author, 
n the rorm of an appendix, some chapleri from a little "Mannal Tor Uitlwivee and 
tly isiaed by Dr. Churchill, bellrving (hat the detaile there pre»ntad oao hardly 
advantage to the Junior profltitioner. The result of all tUere additione in that the 
<.ina fully one-half more nutter than the lost Ameriena edition, with nearly one- 
10 that, notwithataading the uie of aamaller type, the Tolunie eoDtalni 
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tardUlliy and pltunr 
biaaeh of medial h1< 



b tbay ere Heking.- 



■re aoquainled on coin)i>re ftiTorablT Willi ilili, 1b 



ID better text-book fn 



ATONTGOMBRT { W. F.). M. D., 

-^" Prt/M.or o/ Stidiel/,ry In (** Ji«s'. ami 



'« Calltge it/Phyilciaaiia Jnlc 

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PRF,G- 

NANCY. WithaomeothorPaporsonSuyectBionnmledwith Midwifery. Prom 
and enlarged tinglista edttion. With two exquisite enlored platu, and aumeroua i 
Id one rery bandaume octavo volume of nearly 6U0 pager, extra oloth. fS 7b. 
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[«NRT C. Lea's PoBLrcA-nONa — (Surgery). 



iJ.ROSS {SAMDEL D.), M.D., 

^^ Pra/kiiKiT 11/ Evrgtrg fn Iht Jtffer'nn 






Pra/kiiKiT 11/ Evrgtrg in IhtJtffer'nn XHileal OoUrst of Phllad'Iphfa. 

A SYSTEM OP SURGERY: Pathological, DiagnoBtic, 

■nil Operntlva. IlluBtnUd hj upnardi of Tbirteen Hundred BagtAvingi. 

laretuUj' reviled, and improTBd. In two large nnd benntirnllj prinlwl roysl ocNivo volumsi 

of iWil pngiia, I(mngl7 bound in leittbsi. nith riLined bandi. $\i UO. 

fiktor, ebiiwo b; Ibe axbauition of lucceBBiTB large ediLiont of tbia greDt trork, 

mccesjfully Boppl Led « want fell by Ami 



.kravettbMltl 
bnl little over 
■diliun, nbite . 
pruved abape. By tbi 
natter in aondensed '~ 
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llahlv prlied, Ihet It wonlil he Idle (ot ne to ipeall 
'Alas of ihii «oil[, — Chtaaeo Jladiail ^nirn 

We RliidlT lodorie Ibe h»or»b1e leeammeBdnt 
jf tbe work, bolb a> regardn muller and tljle. wli 

amd Flirttoa Utdlco-ailrurgtmikf^laB, (iel. 188 
The moit eom|ilele work that lies jet luned It 



tji TUB BAUB iUTMoa. 



r Amerioan pntetilionerB and etadenti. Though 
it publioBtioD, It boa already reaobed ita fonrlb 
J.IUU nnd oorrecllon bas kept it in aennstdnllj Ijd- 
1 very legible type, an UDiuuallj large amoiul of 
Jtnes containing ai laucb oe four or five ordiskry 
mechnnii^al e lecollon. and ita very dambte binding, 
,0 the prorosnioa. Every tubject properly bcton^Dg 
s tbnt tbe etudent nho posseaacB tlua nork axj le 

Uny L.ngiije.— ^f'r.Vad, Jm.™;™" •"*"' ' 
^ I Hot oaly b^ Tir llie beet leil-buok an Ibeanblea, 
g I la a wbole. wlrhte tbe reatl^ar AmeHian iludenle, 
.: tint nue wbtob wlU be maeb more Ibaa eier likely 

Am. .-■mnirU &. Sctenew, An. 1S«. 
rk coBlalna BTerylblog, miaor and iu]»r, 
aad dtagaeiiie. Igelndlof mODiDrailoB ai4 

id speraliuDi. It In a cosiplelv Thenaruii 



rDlun.irnuiglcaKcleace.— fi'lmhirofjH'eit./'iiiH] 
Jan. I Ml. 
A glanee el the work !• anBdenl lo thaw Ihai tb 

Ibihed In aof euanlrr —St. Louli XeJ. a%4 fiar« 



pracUce af tUi 
11 Km., Jroithwil 



A PRACTICAL TREATISE ON FOREIGN BODIES IN THE 

AIIL-PA8SAQE8. Id I yol. Svo. cloth, with iUnatratlDnr. pp. 16B. %i Tt. 



HKBI'B OPEHATITE S 



g msTlTlTES AND PE4CTICE OP ICB- 



OOOPEIt'B LECTDRKB ON TH£ PKlKCtPLEB AKD ninei. 
P«*qTireo»Sr»aaiii. Inl tul, Svo. cloth, ;jup tl. \ 

^tt lnt^Frv;apT<,fS<trfeTVinlt,t CnliMn-illv "/ BdH 

PRINCIPLES OF SURGERY. Fourth Ainerican, from the tiird 



inburgh e' 
to bundrod nnd forty illna 
K SAilfS AUTHOR. 
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THE PRACTICE OF SURGERY. 

Edinbui^b edition. Revised by tbe American 
litly-fuur engravinga on wood. In one Inrgt 
cloth. $3 76, 



Fourth American, from the last 

editor. Illaatmted by three hundred and 
oolBso volama of nearly TOO pagra. eilra 



[ ^ARGENT (F. 11'.), M.D. 



ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR- 

QERY. New edition, with an additioniLl cbapler on Military Margery One handaonM njA 
12mo. tolame, of nearly 'tOQ pagCB, witb \^4 vob^-cuU Eitraelotb, |l 7i. '^H 



Hbnby C. Lea's Publications — (Surgery). 



ySSdrrURST {JOHN, Jr.). M.D., 

"^ SarffmB (•> Cm J^ion/m' HtopUitl, P&KmiiijiftiJ. 

THE PRINCIPLES AND PIIACTICE OF 8URGRRT. In one 

TSM Isrg* nnd bnndiioiDe oetiiTO voIuedc oI nboat lono pWM, «Uh nearlj 650 lit Ultra tiont, 
, extra elolb. tfl &0; ]»lfaer. rniKcl bandi, |T bO [Jittl Rtarly.) 

Th* objMt of the anlhor hns bean to preKot, wilbin as gnndcnrsd n unrnpaai as posslbU, a 
eomplvte Inatiie on Rnrerrj in ell id brnnchsi, luilBble bnth r» a leit-trouk Tor Iha tluilrnl and 
t work of itttrtnet tar Iba praolitianar. So maab bai of lata jni» bran dnna for lb« ai)raiii<«- 
minl af Surgidat Art aod St;ignro. that th*re Mcmcd (o be n want of a wark vhiob ubiiuld prtisnt 
lb* latert ni|icFl9 of every lubjeDl. ond whloli, b; iu Ataericna cbamcter, fhould rrndrr Diirouibla 
to thi prnrrMian ni Inrgs Iba ti|wrienc« uFlhe praatitlonrra ofbntb hBrniiiiharcp. Thi> ban been 
tba aim of Ihs nuthur, and il it biped Ibnt tbe volume -vilt be found to fulfll ili purpow Mtiirae- 
torilf. Tbe plan and gsoernl outline nr Iba work will ba (tan hj Ibe annaitd 
CaMSEKSED BDHH&BT OF COHTEITTB. 

Obipter T. Indammati'm. It. TrenlmeDt of InflAmntatinD. III. OperalioD) in genenh 
Aiuulbatict. IV. Min..r Surge.j. V. Ampulniiont. VI. Sfwolal Ampiitalionii. VII. BITeeta 
of lajHriae io General ^ Woundi. VIII. GuD>bot Wotrndi IX. Injutian of BI<ind>*tHal<. X. 
Iniiarieiar Nertei, MnKlaaand Tendona. Lrmpbntiiu. Butmi. Bone!, and Juliiti. XI. Vrnatum. 
XII- EpMiBl Frnvtarair. XIII. Dinloeiliiins. XIV. Effaota or U«al and Cold. 5V. Injurtaa 
Bf the Head. XVI. Injnriee ut Ibe Back. XVII. Injaria* of tbe Fae* and Meok. XVttl. 
Isiwiw or Iba Cbeft. XIX, Injutiea (.riha Abdonannnd Peliri*. XX. Dieauat reaullinr rrooi 
IsBaoimalion. XXI. Ervflpelns. XXII. Pricniia XXIIl Dialbttio Ulnaaiat : Blrnina [in- 
dBdiaeTubercteKndSero'rulB); Ricketi. XXIV. Vinaranl blHUai ; OnDorrbcea and Cbansruld. 
iXXr. Venerei.1 DUeaiei oonlinued : EljpbUla- XXVt. TouDra. XXVII auriloal DiaMfca of 
SUn. AiaoUrTitini. L^mphatiw. Hunlax. Tandona, and Dmr>*. XXVtII. Surgleal Di.aaM 
»r Nvrmni Sntem (inoludlng TaUnaaJ. XXIX. SurKiaal Diaeaaaa or Vaaaolar 8vUia (inalud- 
init Ananrtaai). XXX. Dij^eaatf of Bona XXXt. Diaeatea of JoluU. XXXII. Exoiiiona. 
XXXIII. Ortbonedia Sari^nr. XXXIV. Dinaaaeaof Head and lipfnt. XXXV. LI|Mn»a°riha 
Eja. XXXVI. Dbwasta of Iba Kar. XXXVII. Dia«<*ea at lb* Face and Neek. XXXVIII. 
Diaeaaea or the Mouth, Jnw^ nnl Tbfo:.t. XXXIX DiaeMet or tb> Bre^al XL Hernia. 
XLI. Special Hernin. XLII. Diieaan of Inleallnnl Canal. XI.III. Diaeaiea nr Abdominal 
Organa, and vari.iua oiwrailon* on the Al>damm. XLIV. IMnarj Caleatui. I.XV. Dlaeaara of 
Bladder and Protlate. XLVI. llif«ag«a of Urethra. XLVII. Uinani of Ornerntire Organs. 
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THE SCIENCE AND ART OF SURGERY; being a Treatise on Sur- 

cloal Ii(iarl«, DiieaHn, and Operations. Prom Iba Fifth enlarged and eanfurij ravired 
I.>indon Kdttlan. With Additions bj Junii AgnnunsT. Jr., M. D.. Surgaoa lo iba Upiacopiri 
Uoapital. 4i. Illuflrsted hj o»ar all bundrad Engravings on wood. la ana t.rj lari* 
•ad banutirull; printed Imparial ootaio Tolunr, eonlaiBlng orar twelve hundred olwal* 
printed pages: cloIb. (T 60; leather, raised bands, 98 50. {I^u/g PnMii/ua.) 




plHHIE ( WILLIAM). F. H. .S. E.. 



TUK PRINCIPLES AND PUAOTICR OF SURGERY. Editoa by 

Join NaiLL, H D.. Profenor of Surger? in Iba Panna. Medloal College. Sargaon lo tb« 
h»a7lTanIa Hoipiul. A«. In one rarj baDdaoBaaaMve MlUM af IM fi 
^^^hMlmlions, extra ololb. $t ^b. — 




RV C- Lka's Pdbltoatioks — (Surgery). 



' jyRVITT \nOBEBT). M.R.C.S..((c. 

THE PRINCIPLES AND PRACTICE OF MODERN STJRGERT. 

A neir sod reriserl Am^HctD, rrnm tbe sighth enlarged nnd imjiroved London editioo. Illgn- 
tt»ted with four hundred and Ihirtj-lwo nuod-Bngravingg. In one verj h»ndfon)e i«u>o 
volume, of nearl; 700 large and olosely printed pneiw. Extra clolh, fl 00 r lentba, %i 0" 
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BKttait HhI. owl Siirg. Journal. t 

^"SutlKatWe'te^l'iloiiiihaTaalrulTbaeB ailed iri>rkb™ n 



lofmrglcallheorrlltwi 
j;liH Id Itulf, and will 
I upon \t.~BrU. Am, /uu 






llHir ilisw it ID pi 

tnd ■'n"Bel.— Jm. JournaJ of Med. ScUnetr. I fir'niu'i Sorgerj «i 

Whelher we Tiew Dmitt'i Burger; i> a galir to need aar rurlber ei 



medtcilitadeDt.— OtarlaMon JfedfrMtye 
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JJAMILTON (FRANK If.]. M.D., 
A PRACTICAL TREATISE ON FRACTURES AND DISLffl 

TIONS. Fourth edillon, thorougblj revuied. In one larga and bandiom* oetXTa 

al nenrl; BOO pagu, with mtstbI hundred iUuitrfttionii. Extra clolh, %b Ift ; lealhar, %t ft- 

(JVuI itmrfy ) 

In reviling; thin iliindnrd work, the nulbor hna omittnd touch «hieh Ihe progrca of soieae* hai 

caemed to render leis importanl. and hiu thas ga'mgd rouoi fur a large nmount of new maCUr, 

■0 Ihat with buc little inaraua In tbe site of Cha rolume be ba< yel been nbia to prefeDt tlw nb- 

.■ct in ill mnit raient upeot. The »riei of i II uu trillions boa likanisa undergone a Ihoroagb 

raviilnn ; nearly one fuurth of the wood-onU in the Inat edilion have been rejeulid, unit Ibeir |>lit«( 

■upplted. for Ibe wuit part, nith original druwingp, repreKrntiiig the moit apprnrrd formi of vf- 

futtX, and the Inteat *ie«i wilh regard to the pntholag; oC friMturta nnd dlsleeiilions. In iu 

prevent itoproved form, tberefora. it ia hoped that the volume may maintain the cbaraot«r •bi»b 

it hu neqaired of ■. atnndard authority on averf detail of ICi imiiortant lut^ecl. 

' lime alirnya ecDildnnd Ite 
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ASHTON (T. X). 
ON THE DISEASES, INJURIES, AND MALFORMATIONS OP 

THE RECTL'M AND ANUS; with remarks on Habitual Cnoatlpallon. Seoond AmeriDia, 



pbfilelan 



r. J.n, 1S«. 



«)-.— 



Mid. athJ Surg, Jirurnai, Jan. 



piOELO W { HENR Y J.). M. D., 

*^ Pr«ftt»OT vf SuTftry In ISe M-anarh-anMl iftd. OolUgc 

ON THE MECHANISM OP DISLOCATION AND FRACTURE 

OF THE DIP. With the Rednetion of the Diilocnlion bj the Flexion Metbod. With 
iglnal llluetrationt. In one rery handaome octavo volume. Clolh. $3 Jfl. 
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Ibt obtatrltltm ennoeeled <rlih tha mechaaVim ol AVa- \ dIaiW eamni 

" to h(p.J.Hnl, •«-• >" >— '-'* ■■ > - ■■ 

leduJ rnlaa fo. 
«Fineiil ol Ihi 






I oonnttttti v£* ■■ Ht»," bj Dr. Blieiow. lo'lh* 
Ucn.lael«a»^tA.VTO. " ' '"■■"WW"* 



Henet C. Lba's PuBLroATiowa — (Surgery)- 



TtTELLS (J. SOELBERQ), 

'• FnfttinT of Oplilhalmolan in Klna't nillegt HiurpOnl, *e. 

A TREATISE ON DISEASES OF THE EYE. 






t, witb additl 






; i11iutriit«l vitb 318 engroTi 

s Train tbr TesUtypN of Jaci 

T(ry DsTKisome ooUTo volame of sbouC 7&U pnEu: i 

wnrk hfti long been vdntiog vhiah 
;t of British Opbtb.liuologjf, and tfais 
mble rKeplion of hie volnnie bj the 



First 



Americi^H 



ihonid reprMent ndn 



guan 



tS 00. 

i[ite1;r Bud cnoiptctel; tbs pruml 
:_ .,,.. «,_.._.. .apply xbe 



of Mr. Well 



fen inlrodnoed by [be editor. Dr. I. Mini) Hbjs. and the number of 
UlnMmlloni boa been more tban doablrd. Tbe irapvrtnnee of lest-tjpe« ae nn aid lo diagiioii! 
ii to nniversallj Bcknonledgrd hi tbe prefent daj tbnt il ireemed eMERtial Id ihe aompIeUnera of 
' ' ndded. nnd a; Ibe snlliDi recDiauieails thense of thtue bothufJatger 



idorenelleo 






diflerei 



ind Ell ll 
erit tbs eonBdenci 
npfti Ibe work bttaic a 

vKhlbeaalHer-iopliil 
We bare no heallMlno 



ofthe . 



Thei 



> (eneral pruiltione: 






ia tbag presented ae in eier; wi j 



iUMWiu«UB«riBiendn|t )a ll> puut 



BMjpM of JMger ind of Snellen.— Xeowmwrfli 

HiraUl, Jen. 1870. 

Ibeot Uoubl, QBt of Ibe beat woriii opnn Iheieb- 



rrOYNBEE {^JOSEPH), F.R.S.. 



t. Maty'i BatpUat. 

THE DISEASES OF THE EAR: their Nature, Diagnosis, and Treat- 

ment. Witb one hundred engravings on iruad. Beennd Amerrcsn edition. In on* T«rj 
bandaoDiel; printed octaTo Tulame of 440 pngea ; eitm ctolh, $4. 

TA USR.VCE {JOHN Z.), F. R. C. S., 

•^ EdU'T ofOit OpWfinimie itntita. te 

A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of 

Prnetitionetir. Second Kdition. revised nod enlarged. Wltb Dumerooi illuBlratiouB. In 

one vei7 bniidiome octavo volume, eitta cloth, $1 00. iLair/g Iitiied.) 

Tb\tii,AH It. oanieiuggesu.aboolt for oooienleDl i the »u% tl. ur IhowracoBilT pobllnhed bratellWig, 

retaresee nrbcr Ihia an eihmiiilve trenltee, and u Weill. lOder. mil »lben. Hr. Lnurence will i.reie a 

■ neb It vLll be fannd rarj rnloable lo tbe general ' »reaudIraet«Mrth)r||iilde. He hudncrtbeil In IhK 



Jfid. aiu^f, Jan. ISTD. 






IMrip. 



OOBltY, ' 

Id aadlDij 



■ fti MiUiar, eipreMlr for the AmeiteMi 
Am, Joan. Mil Sr-lcncrt, Jan. 18TU. 



I, ItBOTjMdj. At. 

INJURIES OF THE EYE, ORBIT, AND EYELIDS: their Imme- 

diikle and Remotn BSecle. With about one hnndred illaitraliDni, In one Tvrj huid- 
Bome octavo volame, extra elolh, (3 50 
It te na adratml.lo practical b«ok lo Iho biglieet aBd bert lenH of Ike phriM,— LunJon Jfatlail rieui 



\tORLAND (W. W.), M.D. 

DISEASES OF THE URINARY ORGANS; a Compentjium of their 

IilaRnorie, Pathology, «nd Treatment. With illoitratione In one large knd bandaoD* 
dclnvn volnma of itboDt fiOO pages, eitr« ololb. $3 SO. 



T>RVANT (THOMAS). F.R.C.S. 

THE PRACTICE OF SURGERY. 

■ iBgraviagt on iroud. Id one ver; bkadtoiae To\u 
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Henbt C. Lea"b PuBLicATioua — (Surgery, ifc). 



'TX^ALES {PHILIP S.). M. D.. Surgeon 0. S. N. 
MECHANICAL THERAPKUTICS: a prattlcal Trefttise on 

Appiir«tii». ApplimoM, ■nd Elennntafy Optntivni : emhrociDg Minor Surg 
■giniC, OrHirprmy. noit tb« TruiLment of FreoturH »nd Dulocliom. Wilb ■ 
■nd forty-two illiutrnlicrn) on itoi>d. In une ]iugt aud huodni 
rnn po^jtB : eHm clntb. tS lb ; 

A Nkvnl Medical Butd diractnl lo ■ 

itct thnt '■ h ihould ii 



2,°wB 



* oral 



inpli, 



a for 



f£-S 



auu. Wa hat* Botar •.r 
IHOCDapeicwiih li In ip> 
Upi«btl1l». la n.qtlnsi.^1 
n,k or raiianilno, ikni tin 

l>( BUntd InrmcE (rnvn 
ml >ax ■pt«l*l ptolfunluv 



■, $f. IS. 

leHod report opon Ihsmaritaortbii Toluma. oOsUI) 
F B Bliinditrd •turk in [b> hnnda or evar^ naialMr- 
p Arm; and Nar; uf tbe UaitDd StDiei ie luaABl 
firy-dny pruliaa. 

Ul ' — /■(itOtc i/Ki, ana Surf,. Jmntai, F,i'. Vjns, 
','": I Tba iltia t! Ihs titan 'oik It tumti'Dil/ lUln- 
'"* ' lira or 111 dubIodK. Wa liBva nvl s.-^u f^r • l»«| 
lime (Id Ilia Engllih lnngDug] ■ Iwml-o-^.i.ul to IWi 

DOMD Iha •atgcBB lUana Ibal *UI* Wk t^u"f ; Ik* 
pbrdalun hu rr«iusal npporluuli1« i" «il » »>«■ 
gDBCj bj •B«h knoTJtJta u It liait- iiitru. B»ir 



WHOXtPSONiSfR nENRD. 

* Sargtun 'ind Pr-fmBr a/ Oimleat Stirffav to Dnlnriln Callrgt Borpllitl. 

LECTtrUKS ON DISEASES OF THE URINARY ORGANS. 

Ulualratlom un irood, In ona neiLl aalaro TulaniB, axtrii doth. $3 IS. 
Tliew lacinri-a tltiuil lb. WTara Ittl. Tl.sy .re to- 1 ob whlcb Sir Henry Tbomp.uB ((iMk.irilb 



. Then 



-nhjac 



Tlmn nnd aantlt, April II 



Vr TKK SAME.iUTHUM, 

ON THE PATHOLOGY AND TREATMENT OF STRICTURfiT! 

TUE DRBTUIIA AND CIKLVAKV FISTULA. WItU plalsa und ir'iad-cuK. From Iba 
oTiscd Gngluh adiliuii. In unsverj bDndiouiu uoUiva Tolumc, aitrBuluIb, ft M, 






(j»« h,, 

Thii olutiaiJ w 
J«la that it thou 
ftdVBDtogcof a rei 



It tha hands uf 



ud w a (tondard aulbarit; on ita partdaxing aab- 
the An«ria>n profauion. Uailng fnji>j«4 ik* 
nx within a fen montfaa, it will befOand MpTMtat 

TDi ••ith the mMt latfaDt advnncaa orinrgloalislenBa. 
b.iriiy up-B l).a I Mj ka..i>u b/ Lha prohuloB .. 
lad ii..iW w„gW I cre-i. a deiBaad lur 11 (rum ihi 
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TAYLOR (ALFRED S.), M,D., 
LtctHFtron Mvt. Juriap. and C\t<ini»try in Gtiif't Hotpttal. 

MEDICAL JURISPRUDENCE. Sistii Amcvican, from the eighth 

and reviaad LondoB aditlon. With Nol« and KersreDsan to Ameriaan Diwitioni, bj Clb- 
MINT D. l>Kiii>0SB, of the Philaaalphla Bar. In una larra octara Tolnme of 7711 nana. 
■Hra clotb, ti SO ; ianthar, $6 iO. '^^ 




HenbtX!. Lea'b Publioatiors — (JBedtcal Juriaprudtnoe, (Co.). 



t>LANOF0RD {G. FIELDING). M. J).. 

-A^ ttrfHlw UB Piyckataglcal MelMnf at flu SrtrmI 



INSANITY AND IT 

Madical and Lsgsl, of I 
United 8toI« on the Ci 
bnadtomii mUvo tdIdiui 



F. R.C P., 

of St. QtaTO^t a-tpllal, »t. 

TREATMENT: Lecliires on tbe Treatment,! 

- ---— With > eammur; df Ih. Lim. in fore, in tba 
IniBDs. By Is-tAc Btr. H. t). Id oti< rttj 
DDuivo Toiiiiua oi «ii fngn: rilTa clotb, t3 IS. [Juit luiud.) 
prmnled lo meet Ihe want, to frequentlj ciprriiril, of n eoinproliBii(f« lr*»- 
cDoipau, OD tba psllioLog;, diaaaoiif, and Irentmenl atinwnilj. XorcndarUat 
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